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RELATIONS OF METEOROLOGICAL CONDITIONS 
TOeTHE ORIGIN AND PREVALENCE OF ACUTE 
|B) ted SENS) Die 





Report of the Standing Committee to the Section on State Medicine of the 
American Medical Association, May, 1891. 





By N.S. Davis, M.D., Chairman, Chicago, II. 





THE work originally assigned to your Committee was com- 

menced by its chairman in 1874, and it was prosecuted with 
more or less activity and success until 1885, since which time 
it has received less attention. 
_ Reports containing important facts and the results of orig- 
inal investigations were made and published in the volumes of 
Transactions of the Association for 1875, 1877, 1879, 1881 and 
1882, and in The Fournal of the Association, vol. ii., pp. 
85-169. 

The leading object of the Committee has been to obtain 
more exact and reliable knowledge concerning the causes and 
circumstances that originate, or increase the prevalence of, 
the various forms of acute disease ; by procuring and preserv- 
ing continuous daily records of all appreciable conditions of 
the atmosphere, water and soil, and coincident record of the 
date of the commencement of acute diseases, in localities rep- 
resenting different parts of the country and various climatic 
conditions. For details of the plan adopted and its practical 
working, I must refer you to the report made to the Associa- 
tion in 1883, and published in Zhe Fournal, vol. ti., pp. 85- 
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169, 1884. That report included the results of one year of 
observation and record of the ozone and hydrogen peroxide 
in ten or twelve stations, as indicated by uniform test papers, 
and in Chicago a complete record of the relative amount of 
free and albuminoid ammonia for the same period of time, as 
determined by Professor J. H. Long, of the laboratory of the 
Northwestern University. These records, in connection with 
those previously made, enable us to deduce the following 
propositions : 

1. That the indications of the presence of ozone and hydro- 
gen peroxide in the atmosphere vary very much at short dis- 
tances, being generally increased by high winds, cold dry air, 
and proximity to large bodies of water, and diminished by 
still, warm and moist air, and still more in the interior of cities, 
houses, and densely populated districts. 

2. That anappreciable amount of both free and albuminoid 
ammonia is almost always present in the atmosphere, 
especially in cities and densely populated districts of country. 
The albuminoid is much more abundant than the free am- _ 
monia, and being chiefly derived from putrefactive changes in 
animal matter, its relative prevalence is greatest during the 
autumn and early winter months, and least during the spring 
and earlysummer, when it is most actively consumed by grow- 
ing vegetation. 

3. The observations of Professor Long and others show that 
putrefactive processes in the presence of moisture favor the 
production of free ammonia, while with greater dryness, more 
albuminoid ammonia is liberated, and that both are capable 
of being carried by atmospheric currents several miles from 
their source. His experiments, as detailed in the report of 
1884, also show that the free and albuminoid ammonia are di- 
rectly acted upon by the ozone, and their identity destroyed 
by entering into new combinations or being resolved into ulti- 
mate elements. 

If these propositions are correct, they point directly to the 
important fact that whenever we have, coincidently, an abun- 
dance of decomposable animal matter on the earth’s surface, a 
favorable temperature, slow atmospheric currents, a minimum 
of moisture, and little active vegetable growth, albuminoid 
ammonia will appear most abundant in the atmosphere ; suffi- 
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ciently so, it would seem, to either become the pabulum for 
the rapid growth of pathogenic germs, or for the evolution of 
toxalbumens or ptomaines, and thus aid in explaining the 
rapidity of development and spread of some important epi- 
demics. 

On the other hand, when we have coincidently, either dry 
cold air or rapid vegetable growth with rapid atmospheric cur- 
rents, and frequent fresh falling water, we have increased indi- 
cations of the presence of the active oxidizers, ozone and 
hydrogen peroxide, with the minimum of albuminoid ammonia 
in the atmosphere. The influence of these combinations of 
atmospheric elements on the prevalence of both endemic and 
epidemic diseases is pretty clearly shown by the recorded ob- 
servations made in Chicago during the last ten years, particu- 
larly in reference to typhoid-fever, pneumonia, and epidemic 
influenza or la grippe. 

In speaking of atmospheric and climatic conditions at 
Chicago, it should be borne in mind that the city is built on 
neatly level ground, skirted for many miles to the east and 
northeast by Lake Michigan, and to the west and southwest 
by a still broader expanse of nearly level, rich prairie country, 
while the most prevalent winds are from the southwest and 
northeast. The winter of 1880-81 was characterized by at 
least the average degree of coldness and other ordinary atmos- 
pheric conditions, but was followed late in March, 1881, by an 
extraordinary fall of snow over a wide district of country. 
Melting rapidly, it caused unusual floods and thorough satu- 
ration of soil during the month of April. But for three 
months following May Ist there was not enough rainfall to 
wet the dust in the streets, and only an ordinary average dur- 
ing the months of August and September, while the prevailing 
winds were from the southwest, and unusually light or slow. 
This early complete saturation of the soil, followed by pro- 
tracted dryness, with average summer heat and comparatively 
slight atmospheric currents, strongly favored the formation of 
an unusually large amount of albuminoid ammonia, with only 
occasional traces of ozone. The records of disease and mor- 
tality show that early in June attacks of typhoid-fever began 
to be more frequent, and the number increased rapidly 
through July and August, culminating in September, and 
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then declining to the ordinary average through October and 
November. During the eight months from May Ist to De- 
cember 31st, 1881, the whole number of deaths from typhoid- 
fever, as reported to the city Health Office, was 527; while 
the total number reported for the corresponding months of 
1880 was 143, and for the same in 1882 was only 235. As the 
extraordinary prevalence of typhoid-fever in 1881 diminished 
to nearly the average of other years in November and Decem- 
ber, attacks of pneumonia began to increase, and culminated 
in a decided excess above the average in January, 1882, when 
122 deaths were recorded from that disease, whereas only 48 
had been recorded during the corresponding month of the 
preceding year. But the most important fluctuations in the . 
prevalence of certain diseases, and coincident extraordinary 
atmospheric conditions, have been observed during the years 
1890 and I8oI. 

At the annual meeting of the American Medical Associa- 
tion, May, 1890, I had the pleasure of reading a brief paper 
on the meteorological and other local conditions coincident. 
with the prevalence of epidemic influenza in Chicago during 
the preceding winter. But as the figures regarding the preva- 
lence of diseases given in that were limited to the older 
twenty-four wards, and included only the two months prior 
to the appearance of the epidemic and two months after its 
subsidence, I have taken the liberty of extending my observa- 
tions regarding the further prevalence of that disease in the 
same city, and its relations to the prevalence of other diseases 
of importance. Thestatistics given in this paper relate to the 
entire city, with a population, as by the census of 1890, of 
1,100,000. The diseases considered will be designated as 
pneumonia, other acute affections of the respiratory organs, 
influenza or la grippe, typhoid-fever, acute diarrhceal diseases 
and sunstroke. The acute diarrhoeal diseases will include 
cholera infantum, cholera morbus, diarrhcea and dysentery. 
The following tables have been carefully compiled from the 
books of the Registrar of Vital Statistics in the Health Office 
of Chicago, and extend over the entire years 1889, 1890, and 
the first quarter of 1891. Of course they refer only to deaths, 
and afford a basis for only a proximate estimate of the number 
of attacks of each disease. 
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The mortality from the diseases named in the foregoing 
tables, as shown for 1889, is very nearly the average ratio of 
mortality from the same diseases for a series of years. If 
there is any deviation, it is in a slight excess of mortality from 
diarrhceal diseases during the early waves of high tempera- 
ture in July, accompanied by a few sunstrokes. Taking 
that year as the standard of average mortality not only for 
the year, but also for the several seasons of the year, we 
are enabled to see the marked deviations from that in the 
table for 1890 and the first quarter of 1891, both as regards 
the occurrence of the epidemic influenza and its apparent 
influence on the mortality from other diseases. Thus, while 
the total mortality in 1889 from pneumonia and other acute 
diseases of the respiratory organs was 2106, only one third 
of which occurred during the first quarter—z.e., January, 
February and March, and only one death from the epidemic 
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influenza, which occurred the last week of the year, the total 
mortality from pneumonia and other acute diseases of the 
respiratory organs in 1890 was 3486, more than half of which 
took-place during the first quarter, and for those months was 
double the mortality from the same diseases the preceding 
year. Coincidently, the influenza epidemic that had just 
shown itself the last week of December, 1889, rapidly cul- 
minated in January, 1890, and almost as rapidly declined 
through February and March, leaving a recognized direct 
mortality of only 111. The reappearance of this epidemic 
influenza during the first quarter of 1891, at first mildly, occa- 
sioning only four deaths in January and six in February, but 
suddenly culminating with 155 in March, was accompanied by 
the same extraordinary mortality from acute diseases of the 
respiratory organs as in 1890. 

Thus the table for 1891 shows the mortality from pneumonia 
in January 280, February 233, and in March 722, while that 
from other acute diseases of the respiratory organs was for 
January 176, February 172, and March 344, making the total 
mortality from these diseases during the first quarter of 1891, 
1927—or 149 more than the unusual mortality of the same 
month of 1890, and 1200 more than in 1889, representing the 
ordinary average. The same influenza epidemic influence was 
plainly seen, though less exaggerated, on the mortality from 
typhoid-fever and diarrhceal diseases. Thus, during the first 
quarter of 1889, the mortality from typhoid-fever was only 66, 
while for 1890 it was 292, and for the same months in 18o1 it 
was I99. And from acute diarrhoeal diseases during the first 
quarter of 1889 the mortality was 29, for the same period of 
1890, 151, and for 1891, 114. After making a fair allowance 
for increase of population during the past two years and three 
months, the foregoing figures show that the same etiological 
- conditions that gave rise to the epidemic influenza in the city 
of Chicago, caused at the same time the mortality from pneu- 
monia and other acute diseases of the respiratory organs to 
be more than doubled ; from typhoid-fever to be trebled ; and 
from diarrhoeal diseases to be incredsed five-fold. 

Ettological Conditions.—In considering the etiological con- 
ditions preceding, accompanying, and following the epidemic 
of the first quarter of 1890, in the paper I read to this Section 
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at the last annual meeting, it was shown that during the time 
of the epidemic, the water supplied to the inhabitants con- 
tained an unsafe amount of free and albuminoid ammonia and 
of micro-organisms. It was also shown that during the month. 
preceding the outbreak of the epidemic, the mean atmospheric. 
temperature was 9° F. above that of the same month of the: 
preceding healthy year, and that of the month during which: 
it reached its climax, the mean temperature was 2.4° F. above: 
that of the same month of the preceding year. It was further 
shown that during the epidemic and for three months preced-- 
ing, the atmospheric currents had been light and from the: 
southwest. 

An examination of the meteorological conditions as showm 
by the records of the Signal Service Station in Chicago de- 
velops the fact that, for three months prior to the reappearance: 
of the epidemic in 1891, the prevailing winds were from the 
southwest, the mean temperature above the average of healthful: 
seasons, with an unusually light precipitation, either in rain or 
snow, until after the climax of the epidemic influenza had been: 
reached, and evidences of impurities in the water supply re- 
mained the same as the preceding year. When the epidemic 
had reached its climax the prevailing wind changed to the: 
northeast, and an increased precipitation, chiefly in the form. 
of light snow, followed. But on the evening of March 30th a 
copious rainfall occurred, accompanied by thunder and light- 
ning, which was followed by a rapid decline of the epidemic: 
and its associated diseases through the month of April. 

It will be seen by our tables that the epidemic influence: 
that culminated in January, 1890, did not reach its climax: 
until in March, 1891 ; and still the preceding and accompany-. 
ing conditions of the atmosphere and water, the two elements. 
common to our whole population, were nearly the same in. 
both seasons. What influence, if any, the extraordinary waves. 
of heat in June and July, 1890, may have had in lessening the: 
vital resistance of the people, and thereby increasing the 
mortality from the influenza, pneumonia and acute respiratory 
affections that followed several months later, can only be a. 
subject of conjecture. That the varying degrees of atmos- 
pheric heat as characterizing different seasons of the year, and. 
different years, exert a very important influence on the physi-. 
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ological and pathological processes taking place in the living 
human body, there can be no reasonable doubt. That the in- 
fluence of this agent is much modified by the coincident degrees 
of aqueous vapor or atmospheric moisture is equally certain. 
And, asalready stated in this anda preceding paper, the vary- 
ing quantities of organic products in the forms of free and 
albuminoid ammonia pervading the atmosphere, and their 
antagonistic elements, ozone and hydrogen peroxide, consti- 
tute the additional elements to which we must turn our atten- 
tion in searching for the active etiological factors in such wide- 
spread and rapidly developed epidemics as influenza and 
dengue. The severe and protracted depressing effect of the 
essential cause or causes of the recent influenza epidemics, on 
the functions of the cardiac, vaso motor and ganglionic sys- 
tems of nerves, coincident with excessive irritant action, on 
the respiratory and digestive organs, is very analogous to the 
action of some of the ptomaines or toxalbumens. And it is 
difficult to find any other atmospheric elements than the 
albuminoid that could be capable of either conversion directly 
into toxalbumens, or of becoming pabulum for the rapid prop- 
agation of pathogenic microbes. — Fournalof A. M. Association. 





THE YANKEE MEDICAL STUDENT.—The Loudon Hospital 
Gazette thinks that the Yankee medical student has not very 
much to be thankful] for. First of all, the medical ‘* diploma 
wnills’’ turn out their thousands of ill-trained and indifferently 
educated youths to take part in the professional struggle for 
existence, and then no kind legislation has interfered for the 
purposes of restricting the practice of medicine to native 
graduates. And now Mr. McKinley has got passed a tariff, 
in virtue of which the tax on microscopes has beemraised sixty 
per cent., so that an instrument which costs $90 in Germany 
will at wholesale cost $150 in the States. This will hardly 
have the effect of stimulating microscopical work, and the 
cost will, of course, increase parz passu with the minuteness of 
the object to be magnified, seeing that the higher the power 
the greater the initial cost, and therefore the more crushing 
the protective duty. —Boston Medical and Surgical Fournal. 


AMERICAN CLIMATES AND THEIR PHYSICAL 
EFFECTS ON MAN. 





Read at the meeting of the American Public Health Association, Kansas 
City, October 22d, 18gI1. 





By P. C. REMonpDINO, M.D., San Diego, Cal. 





IT is a well-known fact that many Europeans arriving in the 
United States soon lose that ruddy complexion and generous 
contour of body with which they left theirhomes. Their teeth 
decay, they lose weight, the eye loses some of its prominence 
and brightness, and with these evidences of physical degen- 
eracy we also observe a certain loss of spirit. By many these 
unpleasant and unwelcome changes are ascribed to the pre- 
vailing dryness of our climate, as well as to the sudden and 
great variation of all meteorological conditions that character- 
ize our climates, from the shores of the Atlantic to the peaks 
of the mountain chains that from Alaska to Central America 
form the backbone of our continent. 

Climate should not be blamed altogether for all the ills and 
suffering that the human family have to suffer in this region ; 
there are certain social and political, as well as many religious 
elements, whose existence, and as factors in inducing physical 
degeneracy, we cannot ignore. The fault lies partly with us ; 
we have not sufficiently studied what we require in certain 
climates. Canada presents different demographic conditions 
from what we observe on this side of the St. Lawrence. On 
the Canadian side of the river we find the descendants of the 
Normans of France, who are broad-shouldered and deep- 
chested ; they are equal to any endurance; they are light- 
hearted, and possess the best of digestion ; they are very pro- 
lific and long-lived ; their eyes are bright and prominent ; their 
skin is active, well supplied with blood, and in full health ; 
their step is elastic, and the contour of the body and limbs is 
generous ; they are not regular neurotics, nor are they subject 
to many diseases or to great mortality ; their teeth are sound 
and lasting, and their general physique presents a strong re- 
sistance to wear and tear as well as to disease. Across the 


12 American Climates and Their Physical Lfects on Man. 


river, his brother man, perchance of English blood and possi- 
bly also of Norman extraction, is lank; he has neither the 
elastic step, bright eye, nor cheerful disposition of his neigh- 
bor, nor has he music in his soul. He cannot enjoy the social 
traits of his neighbor, and neither can he understand them. 
His teeth are prone to decay and his digestion goes astray, so 
that his alimentary canal requires either a Brinkerhoff man 
with all his patent appliances at one outlet, or a dentist at the 
inlet. He is prone to hypochondria and dyspepsia, and is a 
decided neurotic. It certainly cannot be that, separated by a 
river, are to be found two climates with such different consti- 
tutional effects. Heredity, early training, cultivated morose- 
ness, strabismic sabbatarian notions, and an erroneous idea 
that this earth is a sort of a probationary purgatory ; ignorance 
in the matter of diet, to which may be added the unrest of the 
head that wears a crown—a natural result of being all sov- 
ereigns—may all be considered as additional factors to climate 
in inducing our American neurotic, and in subjecting him to 
a disease-burdened existence. The early literature that 
touches upon our climates is no more favorable to them than 
the strictures they have since received as morbific factors at 
the hands of Beard and other later observers. The social 
factor and the hereditary tendency to disease peculiar to the 
classes in whom evidence of physical degeneracy is plainly vis- 
ible have not, in these regards, received the attention that 
they should. We observe in the history of the several colo- 
nies that some have utterly failed. We are told that sickness 
and death bid fair at one time to prevent the colonization of 
the settlements on the James River—a locality that then pre- 
sented in the Virginia Indian the finest and best specimens of 
native American physique—a colony that has since furnished 
the pioneers of Kentucky and Tennessee, as well as the race 
from whence has come the finest specimens of the American 
physique, as well as some of the greatest ornaments of the pro- 
fessions. We must not, therefore, lay it all to climate. In 
some other localities settlements were as doubtful of existence. 
We must not overlook the fact, however, that the colonies 
settled by the Puritans and the Huguenots, as well as those 
where, through better thrift and education, with the conse- 
quent better nutrition and physical condition of body and 
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mind, as well as of morals, that attend steady and cultivated 
minds, flourished and obtained such a firm and permanent 
foothold that their descendants are to-day the backbone of our 
nation. Be it in the tropics or in our far North; in India or 
equatorial Africa ; on the high Himalayas or at sea level, the 
cultured mind, even if in the protection of a delicate frame, 
carries to its supporting body a resistance to climatic influ- 
ences as well as to disease generally that is unknown and in- 
experienced to natures of coarser mould. 

The climates of the valleys of the Ohio, of the Mississippi 
and of the Missouri are said not to be kindly to our race. 
Although the Mandans, the Sioux, Illinois, and other Indian 
tribes were specimens of a strong and healthy physique, there 
are tell-tale statistics and personal experiences and observations 
that inform us that the average man does not now have the 
same chances in the race for health and long life in these val- 
leys as he has elsewhere. Beard, in his instructive work on 
American Nervousness, notes that the State of Illinois contains 
more cases of that neurotic manifestation known as hay-fever 
than all of Europe combined. Men do not die of primary 
neurotic manifestations, but these do bring about such func- 
tional and organic disturbances that, in the end, like a piece of 
shoddy cloth, those who possess them soon go to pieces. The 
physician is only called upon to treat the developed disease. 
The laity do not understand that there is a long and slow sys- 
tem of approach on the part of disease, and that they should 
not wait for it to become intrenched before attempting its 
defeat ; like to an army, it should be attacked while on the 
march. Weare too heedless of the distant picket firing which 
denotes the approach of the enemy, and depend too much upon 
our physical strength. 

Like the prize-fighter who wears out his antagonist by studied 
feints, and deals him a few telling body blows, and then 
with a final knock-out sends him limp and helpless into his 
corner, so disease deals with man. A series of climatic or, 
rather, meteorological shocks destroy the resistance of the 
system. Hot rooms, a close atmosphere, and improper diet, 
with business worry and political excitement, do the rest, and 
render him who subjects himself to such conditions more liable 
to injury from the sudden atmospheric changes. And quite 


14 American Climates and Their Physical Lfects on Man. 


unconsciously, like many a prize-fighter, battling with every 
prospect of victory up to the moment of his defeat, he finds 
himself reduced on a sudden to an invalid state from whence 
there is no escape except on the compromise of a broken con- 
stitution, which can only be sustained by a change of climate 
to eke out a miserable existence. Many a man with a dys- 
pepsia, neuralgia, or some rheumatism of which he makes but 
little, and which he now and then masters, little dreams that 
he is only going through the preliminary stages in which, 
although seeming victorious, he is as surely losing ground, 
while his antagonist is only playing with him. Soon a pneu- 
monia or some febrile attack for which he cannot account 
knocks him into his corner, and if he recovers at all, it is with 
such a shattered body that it does not require the advice of a 
physician for him to know that he is no longer in shape to 
meet his old enemy; that should he again try conclusions 
with him, all the preliminary passes and skirmishes and final 
knock-outs would be simply replaced by a sudden death-blow. 
Man thus affected, for the first time realizes that he has been 
carrying on a helpless struggle against a Titanic enemy, and 
that that enemy was one of the forms of the American climate. 

As before observed, the unkindly influence of our climates 
is a matter of old observation. Sieur de Pauw, writing in 
the last quarter of the eighteenth century, observed that the 
British, Hessian, and French troops who served on either side 
of the great struggle in America could not stand the fatigue 
or the weather as they had formerly done either in Flanders 
or on the Rhine. They gave out more easily, were more 
prone to disease, and when sick more liable to die. Volney, 
the author of ‘* The Ruins of Empires,” after his escape from 
the French revolutionary prisons in 1795, travelled extensively 
throughout the United States, visiting the coasts and the 
then wilderness of the Ohio and the Mississippi. He em- 
bodied his philosophical investigations in a work on our cli- 
mates which is worthy of reading, although now nearly a cen- 
tury old. His rational observations of the folly of introducing 
““means’’ of temperature in our climatologies and other 
meteorological conditions, and his remarks on the nature of the 
soil-temperature are of great import, and modern climatologists 
could ponder upon them with benefit. Speaking of ground 
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temperature, I may here mention that Hufeland, the clearest 
and best writer who has yet written on the subject of longev- 
ity, considered a warm dry soil one of the main essentials 
toward attaining long life. Our own countryman, Rush, long 
ago called attention to the fact that our land was subject to 
the greatest inclemency of climate, and, with Volney, noticed 
what has since been referred to by Beard—that our climates 
tend to drive man in-doors for at least two seasons in the year, 
either by the excess of heat or cold, and that the other seasons 
are comparatively so short that man is, for the most of the 
year, a prisoner or slave to excessive ranges of temperature. 
It was Rush, I believe, who also first called attention to the 
climatic analogy that exists between the Asiatic coasts and 
those of the eastern shores of America. Dr. Parry, in a paper 
read before the Social Science Association at Philadelphia in 
1871, observed that it may yet become a serious question 
whether the Anglo-Saxon race is adapted for life in this coun- 
try, with its variable climate ; and it may yet become a very 
serious question whether the American will become a perma- 
nent nation, if emigration is cut off, for it is beyond doubt 
that, though our people are not physically weak, the number 
of children born to native parents is small, and is decreasing 
every year. This is true not only of those families who have 
lived in other countries for three or four generations, but it is 
more or less true of the immediate descendants of our Irish 
and German emigrants. Many reasons have been ascribed for 
the seeming Malthusian effect of a protracted residence on our 
soil. John Stockton Hough ascribes it in a measure to our 
craze for city and town life, and to our want of education into 
the pleasure and benefits of the country seat of the British, or 
the mazson de campagne of the French. The real factors, it 
must be admitted in the long run, of our premature mortality, 
of our lean physique and peculiar American temperaments, 
are, after all, our variable and extremely rangeable climates, 
The experiments of our own Mitchell and of Michel and 
Buchan in England, as well as the philosophical researches of 
Beard into the causes of American nervousness, have so estab- 
lished the effects of variability in modifying the physique and 
temperament, that in this variability we have the main factor 
of many of our ills, physical and mental, as well as moral. 
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The researches of Morrell into the effects of this meteorological 
element as a factor in suicides also support the above proposi- 
tion, and also carries out the assertions of Bain, Maudsley, and 
others, as to the great interdependence that exists between the 
physical, mental, and moral natures of man, which, by the 
way, proves the wisdom of the Mosaic system of combined 
physiology and hygiene with theology. 

Beard, writing as late as in 1881, lays great stress upon the 
dryness of climate in connection with its extreme variability 
as being a great factor in producing extreme sensitiveness to 
heat and cold, as wellas in inducing greater nervous sensibility 
in every other respect. The in-door life that results from the 
sensitive conditions is necessarily injurious, and no disease in 
the long category but may spring therefrom—from simple 
irritability of temper to phthisis. Ina politico-economic point 
of view, with the well-known increase of tendency to crime 
these same conditions are known to induce, Americans should 
long ago have taken the steps lately taken for keeping out the 
vicious, low, and degenerated classes, as they not only prop- 
agate their own bodily and mental infirmities by transmission 
and infection, but in ourclimate there seems for them no hope 
of a regeneration forthe better. A degenerate American may 
improve in the more pacific climate of England or France ; 
but a French or English criminal coming to America will surely 
grow worse, just as an Englishman will develop delirium 
tremens in the United States on the same amount of liquor 
he drank with impunity in his country ; or an American who 
could not drink at home will find he can drink freely in Eng- 
land or France with less ill effects. Soitis with the physically 
criminal class; they are subject to the same sedative or ex- 
citative influences. 

Can science do anything to overcome or offset these evil and 
morbific effects of climates? Our people live as a class utterly 
regardless of all hygiene as a science. They disregard the 
utterance of Kames in his ‘‘ Elements of Criticism,’’ that the 
first law that should be observed in building a house should 
be that of building it in strict requirements with the demands 
of the local climates. The same architectural outlines and 
general disposition of the cottage, villa, or mansion obtain in 
Maine or Washington, Florida or Southern California, utterly 
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disregarding the fact that unlike climates demand an entirely 
different style of architecture in these localities severally. 
The same reckless disregard is followed in regard to the mat- 
ter of diet; while it must be plain that with varying climatic 
conditions a change or a difference of diet must and should fol- 
low, our people follow no rational rule. The same may be 
said in regard to clothing. Were our people to observe and 
follow sensible rules on these matters, much better health 
would follow, even when the climate is well known to be det- 
rimental. Aside from our great disregard of hygienic mat- 
ters, there is another source of error. We do not realize the 
extent of our country. If travelling in Europe, we look for 
a different architecture in the Tyrol or in Switzerland from 
what we expect in England or in Italy. We look for a wide 
difference in ventilation and modes of heating between France 
and Germany, and we know that the Albanian or Greek cos- 
tume or the Scotch kilt would look ridiculously out of place 
ona RKussianora Pole. Wealso expect as wide a difference on 
the matter of diet between nations who inhabit different climes, 
because we know that the diet of a southern Italian or a Greek 
would illy support a Belgian, a German, ora Pole, and that if the 
former were to try the diet of the latter, jaundice and a diseased 
liver, if not acute general blood poisoning, would be the inevi- 
table result. Yet we habitually ignore the fact that within our 
own borders we include the climates of all those countries, and 
without any corresponding changes in our habits of living. 
The great neglect of the matter of adaptation of diet to 
climatic condition is a constant source of ill health and of evil 
climatic effects which otherwise would not exist. We here 
neglect to observe the silent teachings of nature, which points 
to the fact that our bodies need a certain steady amount of 
fats. In the far north the Esquimaux is supplied with the 
seal and other animals that are rich in oil. In the temperate 
regions we have nuts and many seeds that are as oily. In the 
tropics nature has provided man with an endless variety of 
palins and other plants that furnish a generous supply of oil. 
In the far south a variety of fat sea fowl furnish rich, oily food, 
just as it is found on the Icelandic coast and in the extreme 
north of western Europe. On theshoresof the Mediterranean 
the inhabitants, from a knowledge reached by the accumulated 
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experience of ages, which has merged it into an unconscious 
taste through heredity, use large quantities of vegetable oils ; 
they make salads with oil and use oil in cooking. The Asiatics 
have been large oil consumers, as we are told that during the 
building of King Solomon’s temple the Tyrian artisans alone 
were furnished with one hundred and fifty thousand gallons of 
olive oil as part of their food supply. Palestine received the 
largest part of her royal revenues, in the palmy days of the 
Judean kings, from its duties on the export of the oil to other 
Mediterranean ports in Europe, Asia, and Africa. The use 
of these oils does not affect man like the fat of beef or of 
pork, as it does not require the same digestive efforts, neither 
does it furnish to the system those products which if un- 
eliminated tend to develop uremic diseases ; for this reason 
they are peculiarly applicable as foods in our variable climates, 
where sudden changes to great warmth makes a too free and 
generous animal diet dangerous. Americans should cultivate 
a taste for olive oil and encourage its manufacture. The 
planting of olive groves wherever practicable, and the curing 
of the olive, should receive more encouragement and attention 
from the Department of Agriculture. The use and taste of 
the olive as a food should be taught, encouraged and culti- 
vated. This seems a trivial thing; but were olive oil more 
generally and extensively used, many of the symptoms and 
conditions which go.to form the long category of neurotic 
ailments that Beard has so graphically described under the 
general head of American Nervousness would disappear. 
The ancient habit of bathing and anointing—which without 
any reason went out with the fall of the Roman Empire— 
would greatly assist in producing a better condition in man 
subject to variable climates. Climates may be bad, but many 
of their evil results we can avert or modify, and to do this we 
must use our observations, study into the past, and act on in- 
telligent premises. 

What has been said of the climates of the United States 
totally ignores, however, that within our own borders and 
those of our northern neighbors, for there exists a strip of coun- 
try comparatively small, but there nevertheless, that comprises 
within its own narrow limits all the peculiarities of the west- 
ern European shores, Thissmall but favored strip consists of 
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the low mountains, foot-hills and valleys, with the low table- 
lands and outlying islands, comprised between the long, moun- 
tainous ranges from Alaska that skirt the Pacific shores, to be 
lost in the beginning of the Andean ranges of Colombia at the 
equator. Within this favored region, as if under the sway of 
some beneficent genius, man escapes all the perils and ills that 
climatically beset his path through life on the east of these 
mountains. In these regions his tendency is to a better con- 
tour of body, broader chest and better blood ; his nervous 
irritability gives way to placidity ; in infancy he does not fall 
a victim to teething diseases or to cholera infantum, and in 
childhood he neither dreads croup nor pneumonia ; measles and 
scarlet-fever, which in the East or,in our Western river valleys 
are such dreaded visitors, are to the child of the Pacific slopes 
but a short season of enforced rest at home. In youth there 
is not that same tendency to dissipation, as that nervous con- 
dition that creates this state of affairs in the East is there un- 
known. Arrived at man’s estate, he does not live in constant 
dread of being bit by a mad dog, being a victim of sun- 
stroke, or of being struck by lightning. Hisnose and ears are 
in no danger of being lost by frost, neither are they in danger 
of being blistered by the heat. Hydrophobia, insolation, 
lightning strokes, frost-bites, and chilblains are strangers to 
the southerly Pacific coast. Neither is the man of family, in 
proportion to size of family, worried or financially ruined by 
the great, the everlasting renewal of wardrobes to suit the 
season, as the southwestern corner of the United States has 
but one season—one of perpetual spring—and but for the tel- 
egraph that heralds the tribulations and afflictions, and the 
papers to the east of the Rockies that bring in detailed ac- 
counts of the climatological and meteorological sufferings and 
persecutions and calamities of our less favored brothers, the 
Southern Californian would soon forget that such things as 
seasons had ever existed. Manthere wears the same heft and 
texture of upper and under garments in August as he does in 
January. No disease lurks in ambush to lay him low, as the 
region is free from any and all endemic diseases. 

Yellow-fever even, that scourge of southern seaports, and 
on the Atlantic coast occasionally reaching as far north as 
Philadelphia, cannot exist on the Pacific shores north of the 
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latitude of San Lucas, as from that point, although far in the 
south, the steady temperature of the air, due to the cold ocean 
currents, is too low to allow the disease any existence. There 
is probably no region in existence where life from the cradle 
to the grave—the latter only reached at the natural declining 
periods of man—where existence is less beset with the quick- 
sands of disease or the factors of physical degeneration. 

With the olive and the fig, the banana and other fruit which 
are there easily grown ; hills that swarm with quail and rab- 
bits ; inlets full of ducks and snipe, and a sea that abounds in 
the best of fish, man can live such a philosophical life that it 
will insure him contentment in this world and one long life of 
everlasting bliss in the one to come, because in such a 
climate, where man is so physically perfect, his moral nature 
cannot go far astray ; he is climatically made into a Christian. 

What are the conditions and elements that produce this 
heaven of physical, mental, and moral well being? It is 
neither due to the hygrometric conditions of the air nor to its 
constancy in this particular, as the relative humidity is in its 
annual mean greater than that of Washington city, and sub- 
ject to even greaterrange. I haveseen it, in San Diego, reach 
as low as 71° F., and then again-have I seen it in the nineties. 
It is not the absence of rain, for up on the Cajon Pass it is as 
healthful, with a possible rainfall of 28 inches in 24 hours, as 
it is in San Diego, with its 12 inches for the whole year, or in 
Los Angeles, with its 17 inches for the twelve months. 
Neither has the question of altitude much to do as a factor in 
this exemption from disease, as the same immunity to all dis- 
eases that exists at sea level is found on the mountains. 
What it is that produces this great exemption is something 
that cannot well be determined. I ascribe much of the bene- 
ft to the warm, dry soil, and to the almost constant equable 
temperature, which produces none of those physical shocks or 
disturbances which tend to the generation of or paving the 
road for so much disease elsewhere. People generally in less 
favored climates are painfully familiar with the meaning of 
‘‘ intercurrent diseases’’ in simple fever, as the result of acci- 
dent or otherwise, when told that all will be well if peritonitis 
or pneumonia does not occur. These are dangers which, like 
cowards, strike a man when down. Whether these diseases 
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are possessed of any moral sentiment that is elevated by the 
beneficent influence of the climate to that degree of heroism 
that it will not strike a fallen man, or whether it be that the 
climate extends its protecting xgis over those who have 
claimed its sanctuary, there is one most certain thing, and it 
is that in twenty years’ active practice in Southern California 
I have not seen one single case of intercurrent pneumonia, or 
any other intercurrent disease ; be it typhoid resulting from 
local unhygienic conditions, be it the victim of mountain-fever 
from the mines in the high altitudes, be it the convalescent 
from measles or scarlet-fever or any like disease, there need 
be no dread of pneumonia. 

The gouty and the rheumatic find in the equableness of the 
Californian climate the greatest possible chance for relief. 
Dickinson, a learned and able authority on kidney and allied 
complaints, gives us indisputable evidence that the western 
English and Scottish coasts show a remarkable exemption to 
kidney diseases and their results when compared to the eastern 
coast. Wilde and Donnelly, in a report made some years ago 
to the British Parliament on the state of health of Ireland, 
pointed out the great relative difference that existed between 
the two coasts as regarded rheumatism and allied disorders, 
as well as in regard to pneumonia and phthisis, the west coast 
and counties in many cases having fully two thirds less of 
these diseases than the eastern counties. Ireland, Scotland, 
and England are not traversed by high mountains, and these 
differences are striking. The exemptions enjoyed by Cali- 
fornia in these respects are only the result of an established 
climatic law, as active in Europe as it is on the shores of Cal- 
ifornia. The late lamented and talented authoress, Helen 
Hunt Jackson, after observing the very remarkable physical 
characteristics and peculiarities of the Southern California 
climate, was led to exclaim that it differed from anything she 
had ever observed ; that here, without doubt, was a veritable 
island climate on land; the extreme equability being such as. 
one might only expect to find in some favored island in south- 
erly seas. 

Such, then, are the benefits enjoyed by favored man whom 
a kind fortune has led into these regions of balmy breezes, 
almost constant summer time, murmuring seas and orange 
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blossoms. Neither fear of cyclones nor of any other calamities 
disturbs his dreams. After eight years of rusting and useless- 
ness in the signal office at San Diego, the United States Sig- 
nal Service ordered its storm signals and other like appur- 
tenances shipped to Washington, they having never once been 
displayed. The lightning-rod agents are only read of ; life is, 
in that climate, but a long, happy dream, and man, having 
lived like a Christian-——as in such aclime he cannot well do 
otherwise—can look forward to an unconscious and natural 
death, that euthanasia that should be the lot of all—a death 
enjoyed by most of our domestic animals, but which civiliza- 
tion has lost to man. In Southern California it is refound, as 
man can there live like his primitive ancestor, with all that per- 
tains to good and robust health, and still enjoy all the benefits 
of civilization. 








SOMETHING NEW TO EAtT.—A new vegetable is about to 
be introduced to the people of the United States, through the 
Department of Agriculture. It is the root of the calla lily, 
which resembles somewhat in appearance the ordinary Irish 
tuber, with the addition of a few whiskers that have nothing 
to do with the qualities of the article asan esculent. It is 
more elongated, and when cut the interior is a trifle more 
viscid ; but a section of it is so potato-like you would not be 
likely to distinguish any difference. In cooking, it has first 
to be boiled in order to destroy certain acrid properties, after 
which it may be fried, roasted, baked, or what not, according 
to taste. Farmers in Florida have begun to raise these calla 
roots for market. The plants grow readily in swamps, and so 
thickly that the yield of a single flooded acre is enormous. 
They reproduce themselves by the multiplication of their 
bulbs underground, so that the grower has simply to dig up 
the offshoots and leave the parents to propagate anew. For 
centuries the Egyptians have cultivated a similar crop during 
the seasons of the Nile overflow, and at the present time 
calla lily bulbs are a common vegetable in Japanese markets. 
So prolific and palatable are they that their propagation in 
minany parts of the United States, where conditions are favor- 
able, may reasonably be looked forward to as an agricultural 
industry of the future.—FPortland Oregonian. 


THE DWELLING-HOUSE IN! RELATION TO 
TUBERCULAR CONSUMPTION.* 


By R. THornE THORNE, M.B., F.R.S., F.R.C.P., Lecturer on Public Health 
to the Medical School of St. Bartholomew’s Hospital; Inspector of Public 
Health under the Local Government Board. 


BuT few departments of medicine can show so great advance 
during recent years as that which has followed on the discov- 
eries of the bacteriologist in respect of the etiological relation- 
ship of micro-organisms to preventible disease ; and upon no 
disease is discovery of this sort likely to have a more impor- 
tant influence than upon that known as tubercular consump- 
tion. Herein is matter for hopefulness, which is the more 
fortunate because the causes of death which may properly be 
included within that designation call for the highest preventive 
efforts that can be put forward, and this especially in a coun- 
try where tubercular disease obtains to so exceptional an ex- 
tent. Statistics with regard to pulmonary consumption are 
extremely vague; for it has in the past, even more than at 
the present time, been aconstant habit to mix with “‘ phthisis’’ 
a number of fatal maladies associated with wasting and cough 
which were not truly tubercular in nature. But even after 
allowances are made for defective diagnosis and nomenclature, 
the grave fact remains that in 1888—the last year for which 
complete returns are available—there were no less than 53,046 
deaths attributed to ‘‘ phthisis’’ in England and Wales. 

Since Koch first announced in 1882 his discovery of a 
definite micro-organism in causative relation with tuberculosis, 
there has been a great impetus to the study of the relation of 
these organisms to the disease in question ; and among the 
points which have recently acquired importance in connection 
with the etiology of tubercular consumption are some consid- 
erations relating to articles of food. Thus, while the tubercle 
bacillus of cattle is, in effect, identical with that found in the 
human subject, and while tubercle prevails largely in the 
bovine race, and especially among milch cows in this country, 
the British public are in the habit of eating only partially 
cooked beef, and, what is probably of even more importance, 
of consuming large quantities of uncooked milk. Indeed, it 


* Reprinted from St. Bartholomew’s Hospital Reports, vol. xxvi. 
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becomes a very serious question how far the excess of tubercle 
prevailing among us as a nation, and notably among our chil- 
dren, is not due to this latter practice. Then, again, it is 
known that fowls suffer from tubercle ; that tuberculosis in 
them has been the result of their pecking at tuberculous sputa 
thrown from sick rooms; and although we now have the evi- 
dence of Koch that, so far at least as is shown by cultivation 
and other laboratory tests, the bacilli of fowl tuberculosis are 
a species by themselves, it yet remains to be proved that the 
bacilli of fowl tuberculosis are not pathogenic for human 
beings. 

But my object is not to deal with the natural history of the 
tubercle bacillus. It is rather to indicate that, though the 
bacillus is one requisite of tuberculosis, the soil—whether 
human or other—in which it can flourish is another necessary 
one; and to urge that, while we are taken up with the fasci- 
nating researches of the bacteriologist, we may not forget how 
very usefully we, as practitioners of medicine, may occupy 
ourselves in restraining the disease by securing the adoption 
of measures tending to deprive the bacillus of the pabulum it 
needs for its life-processes, and for the production of mischief 
involved therein.* Long before Koch’s original discovery, and 
the subsequent researches by Klein, Maffucci, and others, we in 
this country were already making distinct headway toward the 
reduction of the enormous death-roll from “ phthisis.’’ Thus, 
in the period 1864-68, the phthisis death-rate in England and 
Wales ranged from 2602 to 2336 per 1,000,000 living per annum ; 
_whereas, during the period 1884-88, the corresponding rates 
had fallento 1752 and1541. This marked diminution, though 
doubtless in part a matter of nomenclature, has without ques- 
tion been largely assisted by the improvements that have taken 
place in the general conditions affecting the population. 
Among these are improvements in lodgment, employment, 
feeding, and clothing, the habitual resort to outdoor exercises 
in the young of both sexes, and a number of other matters 
which have gone to diminish a tendency to catarrhal maladies, 
the aggravated recurrence of which very possibly tends to in- 


* This paper was written before Koch made his important announcement, at 
the International Medical Congress of Berlin, in August, 1890, as to his pre- 
ventive inoculations for tuberculosis. 
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duce a condition favorable to the development of pulmonary 
tubercle. 

But I desire on the present occasion to limit myself, in the 
main, to the influence of the dwelling-house in relation to pul- 
monary consumption, and this because of the frequency with 
which the medical attendant is asked to advise as to the cir- 
cumstances of residence which are likely to restrain an antici- 
pated tendency to this disease ; as also because I believe very 
much may be done by sound advice in this matter. Some of 
the more prominent points as to which we have definite ex- 
perience in this respect are the following : 

One of the most important points to be borne in mind is 
residence on a drysubsoil. This matter has been brought be- 
fore the public in so many and such various ways, that I would 
on this occasion only recall the interesting investigations made 
some twenty years ago by Dr. Buchanan, F.R.S., now Medi- 
cal Officer to the Local Government Board. The inquiries 
which he undertook had to do with the influence which works 
of sewerage and of water-supply had produced in a number of 
towns where they had been carried out, and it was found, as 
a matter of general experience, that in the majority of these 
towns there had been a large diminution in the “‘ phthisis’’ 
death-rate. The conditions affecting this diminution being 
followed up, it was ascertained that the degree to which it had 
taken place depended on the extent and permanency to which 
the soil of the houses had been dried as the result of the low- 
ering of the subsoil water by systems of sewerage. The ex- 
perience of two towns in this respect afforded a crucial test of 
this contention. In the case of Leicester, we have a town 
‘‘in the main situated ona saucer of loam, principally stiff 
clay,’’ and formerly having an undrained subsoil and ‘‘ a wet 
surface.’’ In these circumstances the town had, for a series 
of years before the execution of any sanitary works, a mortality 
from phthisis amounting to 434 per 10,000 living ; during six 
subsequent years, in which 30 miles of sewers were constructed, 
the rate fell to 254, though after the completion of the sani- 
tary works it rose again to 29+; the comparatively small rise 
during the third period referred to corresponding, doubtless, 
with a damper state of subsoil than that which obtained during 
the period when the works were in actual progress, and when 
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the stiff clay was intersected with deep trenches for the recep- 
tion of the sewers. Chelmsford, the other town in question, 
lies at the confluence of the rivers Chelmar and Cana, the town 
being situated on a gentle incline on a bed of gravel, some 15 
to 30 feet in depth, overlying the London clay. In 1853 
works of sewerage and of water-supply were commenced. 
During the ten years preceding that date there had been a 
death-rate from phthisis of 324 per 10,000; while the works 
were in execution—a time when certain wells were dried—the 
rate exhibited a slight fallto 30%; but the rate for a period of 
eleven years subsequent to their completion practically reverted 
to its previous state, and is recorded as amounting to 32% per 
10,000. In the case of Chelmsford, though the sewers were 
deep and the soil porous—circumstances in themselves favor- 
able to the drying of soil—there remained half a mile below 
the town, on the river Chelmar, a mill having flood-gates, with 
which the mill-owners alone had a right to deal. So it came 
about by means of these flood-gates that the subsoil water of 
Chelmsford was artificially kept up, and at the date of the re- 
port fogs prevailed in the meadows, and the town was in win- 
ter surrounded on more than one side by marshy lakes. Thus, 
Leicester and Chelmsford teach the same lesson, although the 
data are entirely different. And in applying this lesson it 
must be remembered that many soils, popularly regarded as 
healthy for the purposes of dwelling-houses, are nevertheless 
often bad ones, because of the local circumstance affecting 
them. Few soils are more dangerous as building sites than 
gravel, unless so circumstanced that it can be kept both dry 
and clean. Gravel forming a “‘ pocket’’—z.e., filling in an in- 
dentation—on the surface of a bed of stiff clay, is, even as re- 
gards wetness, a far worse soil than clay, the surface of which, 
if it slopes at all, affords natural means of drainage. 

But assuming that the best available site has been selected, 
much remains to be done in the way of enforcement of well- 
considered building regulations in order to secure the whole- 
someness of a dwelling-house ; and with a view to this end the 
Local Government Board have issued a code of by-laws as to 
new buildings, intended to serve as a model * for sanitary 





* The Annotated Model By-laws of the Local Government Board, with illus- 


trations and appendices (third edition, Messrs. Knight & Co., go Fleet Street, 
F.,C,). 
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authorities desirous of making such regulations. To these by- 
laws I shall have occasion to advert, in so far as they bear on 
the subject-matter of this paper. 

One elementary but very important point in the direction of 
securing dryness of the dwelling is the need for a *‘ damp- 
course.’’ The brickwork or stonework which usually forms 
the basis of the house walls is necessarily to a large extent 
embedded in the soil, which, whether it be naturally dry or 
not, receives the rainfall on its surface ; and both bricks and 
most forms of stone being very porous,* the moisture naturally 
rises in them; and, unless it is checked, damp walls are the 
result. At times builders, while ready to insert in the walls a 
damp-course impervious to moisture, at a height of several 
inches above the surface of the ground adjoining, fail to take 
a similar precaution against such dampness as affects the walls 
of those parts of a domestic building—such as cellars, etc.— 
as are constructed below the level of the ground. The pre- 
caution here needed is the provision of a double wall, the 
cavity of which is filled with asphalt, and having two damp- 
courses—one at the foot of the wall, and the other above the 
Jevel of the ground surface. Such provision goes to prevent 
that moisture in underground apartments which so often rises 
into and so affects the entire house. 

But a damp-course alone is rarely, if ever, sufficient. The 
area of surface enclosed by the external walls of a house needs 
also to be dealt with. It is not easy to lay down a rule as to 
the space which should exist between the level of subsoil water 
and the basement floor of a dwelling, in order to secure 
healthiness of site; but it may be stated generally, that so 
long as water stands within some four feet of the line of the 
basement floor, the site ought not to be regarded as a healthy 
one. And with a view to the lowering of such water, and for 
securing general dryness of dwelling, a regulation should be 
made requiring the effectual draining of the subsoil by means 
of suitable earthenware field-pipes. 

There is, however, another condition which may possibly 
be even more mischievous than the mere existence of subsoil 











* Experiments have shown that one rod of dry brickwork, when immersed, 
can absorb 40,000 oz. of water ; and in a like measurement of brickwork 27,000 
oz. of water can evaporate from the mortar. 
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water at a high level under the dwelling-house. I refer to the 
influence which is brought about by the “‘ ebb and flow’’ of 
such water, irrespective of its actual level below the surface. 
With a rise of subsoil water, large bodies of ‘* ground-air’’ are 
forced upward; and, quite apart from the moisture which 
eround-air contains, there are ample reasons for believing that 
the delivery of such air into dwellings often has a distinctly in- 
jurious tendency. And it is well to remember that the effect 
of any unwholesome conditions thus induced tends to increase 
in towns and other places where the surfaces of streets, yards, 

and other open spaces are coming to be more and more her- 
metically sealed by improved pavements, so that almost the 
only outlets by which ground-air and its contained moisture 
can be expelled by the influence of a rising subsoil water, or 
drawn upward by means of the warmth which fires induce 
within the dwellings, are the unprotected surfaces of soil en- 
closed within the walls of buildings. In country districts such 
a condition is only brought about occasionally, as by the hard- 
ening effect of severe frost ; but the extra warming of houses 
which is then habitual tends, at this very time, to aggravate 
any resulting mischief. As regards mere moisture of ground- 
air, it is well to remember that so “‘ dry’’ a soil as chalk has 
been known, when overlying an impervious stratum such as 
the Gault, to hold 16 per cent of its weight in water ; in fact, 
its value as a water-bearing stratum lies largely in its sponge- 
like character. And, as bearing incidentally on this subject 
of ground-air, and the matters suspended in it, I may mention 
that, as regards at least one specific disease—namely, the 
‘“summer diarrhoea’’ of many of our large towns (which, like 
tuberculosis, is to be looked upon as having causal relations 
with some micro-organism), there is reason to believe that the 
oscillations of subsoil water, in the case of so-called ‘‘ made 
soils,’’ which usually contain much organic matter, supply a 
condition especially favorable to it. As to wetness, Dr. Bal- 
lard, F.R.S., in reporting on diarrhoea to the Local Govern- 
ment Board in 1887, says: ‘‘ A degree of moisture specially 
favorable is an amount of habitual dampness which is decided, 
although not sufficient to preclude the free admission of air be- 
tween the constituent physical elements of the soil.’ With a 
view to obviate the evils indicated, as connected with ground- 
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air and ground-moisture, a by-law is now very commonly in 
operation requiring that, in the case of new domestic build- 
ings, ‘‘the whole ground surface or site shall be properly 
asphalted, or covered with a layer of good cement concrete, 
rammed solid, at least six inches thick.’’ 

Before leaving the subject of soil in its relation to pulmonary 
tuberculosis, I would refer to a matter within my own experi- 
ence, and which must be known to others also. I have had 
my attention drawn to isolated rural spots, mostly inhabited 
by the laboring classes, in which a large proportion of the in- 
habitants were held to have a tuberculous taint attaching to 
their family history. The fact of the liability of such persons 
to tubercular disease has appeared the more remarkable be- 
cause the locality in question has not unfrequently been sit- 
uated at some considerable elevation, and exposed to hill, or 
even to mountain breezes, and because of the healthy occupa- 
tions of the people. On visiting the houses of these tubercu- 
lous families referred to, I have found conditions such as the 
following : The cottages have been so built on small plateaus © 
excavated in the hill-side that the soil is in actual contact with 
the lower part of one or more of the external walls ; the wet- 
ness of the ground around has been increased, and practically 
rendered constant, by the absence of eaves-guttering, with 
consequent saturation of the foundations by reason of the roof- 
water dripping on tothe ground close to the walls from thatch, 
tiled, or other roofs; and the floor inside has consisted of 
porous brick or stone laid directly on a soii thus rendered cold 
and damp. And while conditions such as these have been 
allowed to remain unremedied for one generation after an- 
other, the proneness of the family to consumption has at times 
been quoted as tending to show the hereditary character of 
pulmonary tuberculosis ! 

Another point of paramount importance has to do with the 
provision of adequate open space about the dwelling-house ; 
and this subject may be profitably considered with reference 
to the need for securing (a) free movement of air, and (0) 
ample light both around and within the dwelling-house. 

(a) The practice of crowding houses closely together, which 
in former times was largely adopted both in towns and villages, 
without suspicion as to the amount of injury to health which 
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it involved, has within recent years received a stimulus by 
reason of the greatly increased value which land, and especially 
building land, in and near towns has acquired ; and hence, 
such sanitary authorities as have had due regard to the health 
of the communities within their jurisdictions, have come to 
be more and more strict in requiring that every new domestic 
building shall have about it an amount of open space, the 
position and minimum area of which is clearly defined on 
principles recommended by the Local Government Board, and 
laid down in their code of Model By-laws already referred to. 

In order to secure reasonable movement of air about a 
dwelling-house, it is necessary, in the first place, that every 
such building shall have in front of it, and extending through- 
out the whole line of its frontage, an open space of aminimum 
depth—a depth that should never be less than 24 feet. In by 
far the majority of instances, the street or roadway on which 
the building fronts provides at least this amount of space ; but 
the need of a definite by-law enforcing it is rendered necessary 
in order to prevent the construction of narrow courts and 
alleys, such as are often to be found in rural as well as in 
urban England. And witha view of preventing the construc- 
tion of courts, whatever their width, which are only approached 
by narrow passages, or even tunnels, from main streets, and 
which hence contain a more or less stagnant air, it is also 
necessary to require that every ‘‘ street’’—a term which. legally 
includes ‘‘any road, lane, footway, square, court, alley, or 
passage, whether a thoroughfare or not’’—shall have at one 
end at least an entrance of a width equal to the width of such 
street, and open from the ground upward. 

In the second place, every domestic building should have a 
minimum area of open space to the rear free from any erec- 
tion ; and in order to prevent this being transformed into a 
narrow strip shut in on either side by projections from the rear 
of opposite rows of buildings, and abutting on each other, it 
is of the first importance that the open space in question shall 
extend laterally throughout the entire width of each building, 
and be also of a definite depth across, such depth to increase 
with the height of the house. By the provision of such open 
space behind domestic buildings, continuity of open space is 
provided to the rear of each row of such buildings, much in 
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the same way as the street provides a similar continuity to the 
front, and thus the free circulation of air about the buildings 
is ensured. Further, by means of this definite requirement as 
to open space to the rear, the vicious system of building 
houses back-to-back—the rear of one row being in actual con- 
tact with the rear of another row—and which so largely pre- 
vails in Yorkshire and in Lancashire, is prohibited. The 
method of building back-to-back precludes all possibility of 
through-ventilation, and its inherent unwholesomeness is 
strongly indicated by a series of statistics * relating to the vari- 
ous enumeration districts of Salford, compiled by Dr. John 
Tatham, formerly medical officer of health for that borough, 
which I have tabulated below. These statistics show that, as 
the percentage of back-to-back houses to total houses increases, 
so is there increase in the rate of mortality from ‘‘ phthisis 
in that from all causes, and also as regards certain other speci- 
fied diseases. I would add that the importance of the rates 
quoted is all the greater because it is authoritatively stated, 
with respect to the districts in question, that, ‘‘ with the ex- 
ception of the means for through-ventilation, the back-to-back 
houses as a whole are in a better sanitary state than the 
through houses.’’ 
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I have referred to the need for free movement of air within 
as well as about dwelling-houses ; and I would now further 
point out the need for utilizing in this sense the open spaces 
in front of and to the rear of dwellings. To this end, there 
should be provided in the walls of each story, and of every 
habitable room, windows of sufficient size and in sufficient 








* Joint Report to the Local Government Board on Back-to-Back Houses, by 
Dr. Barry and Mr. P. Gordon Smith, F.R.I.B.A., 1888. 
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number, and of such construction, as to afford means of: ven- 
tilation by direct communication with the external air. The 
latter point will be fairly attained if every window is so con- 
trived that one half at least admits of being opened, the open- 
ing to extend to the top of the window ; and the former point 
if, as regards each habitable room, the window area is not less 
than one tenth of the floor area. And lastly, with a view 
especially to the wholesome occupation of rooms at night, 
every habitable room should be provided with a properly con- 
structed fireplace, or with some other unobstructed opening 
having a sectional area approximating to that of an ordinary 
chimney flue. 

I have thus laid stress on conditions tending to secure move- 
ment of air; few things, indeed, are of more importance in 
the prevention of tubercular consumption than the spending 
of all the four-and-twenty hours of the day in a moving, as 
opposed to a stagnant, atmosphere ; and I would here point 
out that if it be conducive to health to breathe a moving air 
for the ordinary sixteen hours of wakefulness, it must be the 
reverse to shut one’s self upin astagnant air for the remaining 
eight hours which are generally devoted to the restorative in- 
fluence of sleep. Hence the value of providing every bedroom 
with permanent means of ventilation, and, in so far as climatic 
conditions permit, this should, for as longa period of the year 
as possible, be directly into the outer air. One of the great- 
est hindrances to the maintenance of the due ventilation of 
dwelling-houses lies in the inability to maintain a proper and 
fairly equable temperature ; and the substantial character of 
the building becomes of importance in this respect. If a 
house stand ona cold, damp subsoil ; if the soil emanations 
and the soil moisture are allowed, owing to defective con- 
struction, to enter the dwelling and affect its walls; and if the 
maintenance of a fairly equable temperature within is still 
further rendered impracticable by reason of thin walls or scanty 
roofing, efficient ventilation is never likely to be maintained ; 
and under such circumstances the mischievous influence which 
always follows on the re-breathing of a stagnant air becomes 
materially aggravated ; and this especially in the case of small 
rooms, which it is generally somewhat difficult to ventilate 
without draught. I would, therefore, further add, that a story 
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containing rooms intended for habitual habitation ought prop- 
erly to have external walls not less than some fourteen inches 
in thickness ; and this is the more necessary where the brick- 
work is not of the best quality. Attic rooms require some cor- 
responding protection against change of temperature. 

(2) Open space about dwellings is needed, not only for pur- 
poses of ventilation, but also for the purposes of light. The 
potent influence for health of ample sunlight is freely admitted, 
and I only here refer to the subject in its bearing on the mat- 
ter immediately under consideration. It will be obvious that 
the direct rays of the sun cannot produce their healthful in- 
fluence either about or within a dwelling-house unless the lat- 
ter is provided with open spaces, and with windows opening 
directly on to them, such open spaces being on two opposite 
sides of the dwelling. But, while the space in front is nearly 
always limited to the width of the street, and while it is rare 
to require that the distance across the open space to the rear 
shall exceed twenty-five feet, there is no general statutory 
limitation as to the height of buildings. A statute which has 
recently been applied to the metropolis will, I fear, encourage 
a general increase in the height of London buildings, and this 
without any regard whatever to adequacy of open space ; for 
the new Act emphasizes the fact that there will hereafter be 
no restrictions with respect to height, as such, in the case of 
buildings not exceeding ninety feet in height, and even this 
limit is exclusive of two stories in the roof, and of such deco- 
rative additions as towers, turrets, etc.* 

As bearing upon the important influence of light on diseases 
which, like tubercular consumption, are associated with the 
development of micro-organisms, I would here refer to a series 
of papers by my colleague, Dr. Arthur Downes, of the Local 
Government Board, which have from time to time been sub- 
mitted to the Royal Society. Together with Mr. T. P. Blunt, 
Dr. Downes made some experiments on “‘ bacteria,’’ recorded 
in vol. xxvi. (1874-75) of the Society’s Transactions, which 
enabled the investigators to arrive at the conclusion that ‘* light 
is inimical to, and, under favorable conditions, may be able to 


* An Act to confer further powers on the London County Council . . . and 
to make various provisions with regard to Buildings and Streets in the Adminis- 
trative County of London, 1890. 
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prevent, the development of these organisms.’’ It was shown, 
also, that this was due to the action of light upon the 
organisms themselves, and that the observed effect did not de- 
pend on any change induced in the cultivation medium er se. 
The more refrangible rays were the most active. Ina later 
paper, vol. XXVIII (1878-79), the same observers show that 
the injurious effect of light on the micro-organisms of putre- 
faction and decay does not take place when these bodies are 
exposed to light zz vacuo, but only when the exposure is to 
light and air combined. And they conclude, with reference 
to experiments on bacteria and torule, that ‘‘ the observed 
action on these organisms is not dependent on light per se, but 
that the presence of free oxygen is necessary; light and 
oxygen together accomplishing what neither can do alone ,”’ 
that ‘‘the effect produced is a gradual oxidation of the con- 
stituent protoplasm of these organisms ;’’ and that, in the 
circumstances then under investigation, ‘‘ the destruction of 
an organic body in light is due to the oxidation of its hydrogen.’’ 

The same subject was further dealt with in 1885, in a paper 
‘*On the Action of Sunlight on Micro-Organisms,’’ in which 
Dr. Downes pointed out still more definitely that the hostile 
influence of solar rays on these low forms of life was not the 
effect of temperature, but was an affair of oxidation (vol. 
xl., 1886); and, referring to the experiments of Professor 
E. Duclaux, the paper goes on to say: “* The very hardy 
spores of the daczl/us to which he has given the name of 
Tyrothrix filiformis, were destroyed by thirty-five days’ ex- 
posure to anautumnal sun. . . . Similarspores had survived 
for three years in the dark. Like Professor Tyndall, he was 
satisfied that these results were not effects of temperature ; 
his insolated flasks scarcely reached any point higher than their 
fellows kept in darkness in an incubator.’’ And lastly comes 
a further note as to certain later results obtained by M. Du- 
claux in his experiments on six species of micrococci, ‘‘ ap- 
parently of pathogenic kind.’’ As to these, it is stated that 
‘ forty days of insolation (May 4th to June 13th) proved suffi- 
cient to kill, and less to attenuate, these germs in the moist 
state. In a desiccated condition, eight days (May 26th to 
June 3d) prove fatal; in July none resisted three days’ ex- 
posure at a south window, which received the sun only from 
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nine to one each day, and where the temperature did not ex- 
Peed IO2 Vb .HBo: Cx yy 

The results of these experiments in themselves go far to em- 
phasize the great importance, in respect to the prevention of 
tubercular consumption, of such construction of dwellings as 
will secure ample light and air about and within them ; but 
since they were published, the destructive action of maintained 
light on the very bacilli which are concerned with tubercle has 
also been ascertained. On this point I would refer to the 
following statement by Koch at the International Medical 
Congress of Berlin, 1890: “‘ The numerous researches as to 
the effect which heat, cold, drying, chemical substances, light, 

c., have on the pathogenic bacteria which have no spores, 
have yielded many results, which may be used for prophylactic 
purposes. Among these factors, light appears to me to be 
one of the most important. Asto direct sunlight, it has been 
well known for some years that it kills bacteria with tolerable 
quickness. I can affirm this as regards tubercle bacilli, which 
were killed in from a few minutes to some hours, according to 
the thickness of the layer in which they were exposed to the 
sunlight. What seems to me, however, to be particularly 
noteworthy is that even ordinary daylight, if it last long 
enough, produces the same effect ; cultures of tubercle bacilli 
die in five to seven days if exposed at the window in compact 
masses.’”’” + 

“Truly, the light is sweet, and a pleasant thing it is for the 
eyes to behold the sun.’’ 

Before quitting this subject, I would remind you how often 


* While this paper is passing through the press, Dr. Downes informs me that 
in a subsequent investigation, not hitherto published, he finds that Anthrax 
spores succumb to two hours, or even less, of direct sunlight from March to 
October. Tubercle bacilli, he says, failed to develop after twenty minutes ; 
Fink'er’s spirillum and Spirillum Deneki, as also some pyogenic organisms, in 
from one to two hours. Itis important to note that from these later observa- 
tions it would appear that power of resistance to light does not always cor- 
respond with power of resistance to heat. 

+ The recent researches of MM. Roux and Yersin at the Pasteur Institute into 
the etiology of diphtheria are also interesting in this connection. In a sum- 
mary of their work in the British Medical Journal, September 27th, 1890, it is 
stated : ‘* The diphtheritic poison is rapidly modified by sunlight in contact with 
air ; but if the air is excluded, the diminution in toxicity brought about by light 
is comparatively slight.’’ 
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it is that dwelling-houses situated in country districts, and 
otherwise well circumstanced, are deprived both of the need- 
ful movement of air and light about them by immediately sur- 
rounding trees and foliage, and how by the same circumstance 
the other injurious condition toe which I have referred— 
namely, dampness, is at the same time induced. 

I have thus endeavored to show that, with reference to the 
prevention of tubercular consumption, and incidentally to the 
promotion of health generally, there are certain definite 
principles to be held in view in the selection or construction 
of a dwelling-house ; and I would express the conviction that 
the more our counsel, whether to individuals or to sanitary 
authorities, is governed by strict adherence to these principles, 
the more will our influence tend toward the diminution of a 
class of diseases the prevention of which is no longer to be re- 


garded as well-nigh hopeless. 


By way of setting out the more salient of the points to which 
I have adverted, both in their influence for evil and for good, 
I would briefly summarize as follows: 


Conditions of Dwelling-House tending 
to the Promotion of Tubercular 
Consumption. 


1. A soil either (2) naturally damp 
and cold; or (4) subject to the influ- 
ence of the rise and fall of a subsoil 
water lying within a few feet of the 
surface. 

2. A dwelling-house of which either 
the foundations, the area they enclose, 
or the walls are, by reason of faulty 
construction or otherwise, liable to 
dampness. 

3. Such immediate surroundings of 
the dwelling-house as tend to prevent 
the free movement of air about it, and 
its ample exposure to the influence of 
sunlight. | 

4. Such structural defects as would 
prevent the maintenance within all 
parts of the dwelling-house of ample 
movement of air by day and by night, 
and free exposure of its habitable 
rooms to daylight. 


Conditions of Dwelling-House tending 
to the Prevention of Tubercular 
Consumption. 


1. Asoil which is dry (a) naturally ; 
or (4) freed by artificial means from 
the injurious influence of dampness, 
and of the oscillations of the underly- 
ing subsoil water. 

2. A dwelling-house so constructed 
as to be protected against dampness of 
site, foundations, and walls. 


3. Such open space on at least two 
opposite sides of the dwelling-house as 
shall secure ample movement of air 
about it, together with its free exposure 
to the influence of sunlight. 

4. Such construction of the dwelling- 
house as w!l secure for its habitable 
rooms and throughout its interior free 
movement of air by day and by night, 
and the free access of daylight. 


Passing now, for a moment and in conclusion, from the 
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house to its inmates, I would say of the human lungs, as in- 
deed of all other bodily organs, that their maintenance ina 
condition of health is dependent on the sustained use of every 
portionof them. And in endeavoring to estimate how far this 
activity is likely to be influenced by one and another of the 
several conditions above set out, the following points deserve 
consideration: On the one hand, it should be remembered 
that the depressing influence of residence under circumstances 
favoring dampness is often aggravated by maintained lack of 
ventilation, the re-breathing of exhaled air, and the want of 
exposure to air and sun; and that this state tends to be fol- 
lowed by a condition of bodily lassitude, which in turn often 
brings about loss of functional activity in certain portions of 
the lungs—a state which is most grave when battle has to be 
done with an extraneous living organism seeking to obtain and 
to maintain a habitat therein. Whereas, on the other hand, 
the constant inhalation by day and by night of a dry, well oxy- 
genated, and moving air, together with adequate exposure 
during the day to the influence of light and sun, lead to a con- 
dition of healthful vigor which favors chest expansion, and an 
activity within the lung-cells which must be regarded as in- 
imical to the life and growth within them of low organic forms, 
such as that with which the progress of tubercular consump- 
tion is now identified.—Sanztary Fournal. 








ANCIENT AND MODERN PURIFICATION OF WATER.— The 
New York Medical Fournal of December 5th, 1891, remarks 
that from our state of self-felicitation upon the wonderful ad- 
vances we have made in science there sometimes comesa rude 
awakening to the fact that, after all, we have only done what 
was practically accomplished centuries ago. The demonstra- 
tion by the microscope of disease-producing germs in drink- 
ing-water, and the discovery that such germs can be removed 
by filtration or utterly destroyed by boiling, have been her- 
alded abroad as among the glorious achievements of modern 
science. The absolute knowledge upon which modern sanita- 
rians base their doctrines may not have been attained to by 
the ancients, but the theory that water might contain elements 
dangerous to health, and the methods of eliminating or de- 
stroying them, are certainly not new. Dr. Eloni-Bey, medical 
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inspector-general in the government colleges of Egypt, has 
given in the Lyon médical some quotations from a manuscript 
by Ebn-Radouan, an Arabian physician of the eleventh cen- 
tury, upon the preparation of water for alimentary purposes. 
They show that over eight hundred years ago the dangers of 
decomposing matters in water were well recognized and pro- 
vided against in practically the same way as by our modern 
sanitarians. 

Ebn-Radouan recommends taking the water of the Nile 
from places where the current is swiftest and contains the 
least decomposing matter, allowing the foreign material to 
subside, decanting the clear water, and further purifying it by 
means of heat, filtration, and the addition of certain aromatics. 

Although it was not the custom of physicians in the time 
of Ebn-Radouan to give the reasons for their instructions, it 
is evident that he was in advance of his day in sanitary science, 
and that without the chemistry and instruments of precision 
known to modern science he arrived at practically the same 
conclusions as those held by sanitarians of the present time 
and issued the same wise instructions. 





MILK A MICROBE-KILLER.—The results of Dr. Freuden- 
reich’s experiments, as now published in the Annales de micro- 
graphie, are of the greatest importance. He finds that the 
cholera bacillus, if put into milk drawn fresh from the cow, 
dies in an hour, and in five hours if put into fresh goat’s milk. 
The bacillus of typhoid-fever takes twenty-four hours to die 
in cow’s milk, and five hours in goat’s milk. Other microbes 
suffer a like fate in varying periods. By this showing, fresh 
milk is a bactericide or killer of disease—causing micro- 
organisms. But Dr. Freudenreich’s researches go yet further 
than the foregoing. He finds that milk maintained for an 
hour at a temperature of 55° (131° F.) loses its power to kill 
microbes—a statement which is of interest in face of the com- 
mon teaching which makes the purification of milk depend 
upon its being boiled. Again, the microbe-killing properties 
of milk become weaker the older it gets. Cow’s milk after 
four days, and goat’s milk after five days, cease to have any 
effect upon micro-organisms. The conclusions, at any rate, 
are altogether in favor of the consumption of fresh milk.— 
Lr. and Col, Druggist. 


BACTERIOLOGICAL .\ VS: CHEMICAL. ANALYSIS 
OF SEWAGE-POLLUTED WATERS. 


IN connection with the water carriage of sewage, it is a fact 
well understood for some years by engineers that the old chem- 
ical analysis, so long depended upon as a test of the compara- 
tive purity of water liable to sewage contamination, fails to de- 
tect bacteria, and is apt to disarm suspicion in cases where the 
later bacteriologica] tests show good cause for alarm. This 
advance in the analysis of water to be used for domestic con- 
sumption is, however, not as fully and generally appreciated 
as it should be, and the following practical case from the ex- 
perience of the authorities of Zurich is of value in this connec- 
tion : 

The sewage of Zurich is discharged into the Limmat, and 
as far back as June, 1881, complaint was made regarding the 
pollution of this stream. In March, 1881, the total flow of 
water in the Limmat was about 27,500 gallons per second, and 
the estimated volume of sewage was 88 gallons per second. 
Samples of the water in the river were taken, about 170 feet 
below the sewer outfall, and found to come well within the 
stipulated degree of purity as tested by permanganate of 
potash. Gaugings made showed that the proportions of sew- 
age in the river water varied from I in 101, in November, to I 
in 161, in February. 

The chemical tests were so satisfactory that the new sewer- 
age works of Zurich, completed in 1883, had their outfall car- 
ried to midstream without further precautions. Complaints 
made of increased pollution gave rise to further chemical tests 
in 1886-87, with the result that only in one case did the con- 
taminated water require more than the 60 parts in one million 
of permanganate stipulated for in the standard of purity fixed 
by the authorities. As the complaints continued, Professor 
Wyss was instructed to report on the subject and pay especial 
attention to bacteriologicaltests. This latter analysis was con- 
ducted by Mr. Carl Schlatter, who describes his experience in 
the Zettschrift fir Hygiene, vol. ix., p. 56, translated in part 
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in the ‘‘ Abstracts of the Institution of Civil Engineers,’’ vol. 
Cili. 

Mr. Schlatter describes the Limmat as flowing from the lake, 
in a straight course, through Zurich, with an average volume 
of about 21,000,000 gallons per day. The main sewage out- 
fall is at Wipkingen, and altogether a population of about 67,- 
000 persons assist in fouling the water passing into the Lim- 
mat. The dry-weather flow of sewage amounted to from 
4,000,000 to 5,300,000 gallons per day. Below Wipkingen 
there are no considerable affluents and no factories or villages 
of importance. 

Test samples were taken from ten points scattered over 
8.7 miles of the streams, beginning below the town, where 
the water was still unmixed with sewage, and ending at a 
point far below the outfall. All samples were taken in mid- 
stream, and at intervals of a fortnight, between January and 
May, 1889. ‘The specimens were examined within 14 hours, as 
a maximum, after collecting, and all precautions taken to ob- 
tain cultures absolutely free from foreign germs. 

The methods and results are fully described and set out in 
tabular form in the original paper embodying the results of 
forty tests, and showing temperature, water level, current 
velocity, etc. These tables show that the number of germs 
in the water of the lake of Zurich Auctuate but little, and vary 
from 100 to 200 per cubic centimetre. In passing through the 
town the water of the Limmat becomes at once much polluted, 
but as soon as the sewage is mingled with it the rise in the 
number of germs is astonishing. The river water, which 
showed from 1000 to 2000 germs, from simply flowing through 
the town, is at once found to contain 500,000 germs to the 
cubic centimetre of sewage-mixed water. After the outfall is 
passed the number of germs diminishes as the distance from 
this outfall increases, until six miles below this outfall the 
river water becomes, at times, as pure as it was above the 
town. Mr. Schlatter says the more rapid the current, the 
smaller the relative improvement ; and he thinks that the 
purifying action is rather one of deposition than of the chem- 
ical influence of oxygen, etc., as has been often supposed. 

While the investigations of the author here quoted show 
conclusively the effect of sewage in multiplying the germs in 
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water so contaminated, he fails to note the extent to which 
these germs are injurious to public health. Bacteriological re- 
search dates, practically, from 1885, when Dr. Koch explained 
his methods before the Berlin Cholera Conference of that 
year ; and, while remarkable discoveries have been made or 
claimed, the science may be said to be yet lacking in sys- 
tematic record of distribution, and exact classification into 
harmless and injurious organisms. We do know, however, 
that all known infectious matters are of the nature of micro- 
organisms, and that certain bacilli, emanating from man and 
beasts, are exceedingly dangerous when introduced into a 
water supply. The known presence, therefore, of a multi- 
tude of even unclassified germs in this supply is sufficient 
cause for the gravest suspicion, and good reason in itself for 
changing the conditions producing them whenever possible. — 
Engineering News. 


THE POWER OF SOIL AND VEGETATION COM. 
Pewee Eo PROV SDISRASE GERMS, AND SO 
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SEWAGE FARMING. 





READ AT THE INTERNATIONAL CONGRESS OF HYGIENE AND 
DEMOGRAPHY, LONDON, I8gl. 





By ALFRED CARPENTER, M.D. 





AT the meeting of the International Medical Congress in 
London in 1881, I had the privilege of introducing to the. 
notice of the members the subject of sewage utilization by 
means of irrigation. I submitted nine propositions, and the 
evidence upon which those propositions were based —viz., the 
practical experience of twenty-one years’ personal observation 
upon the Croydon sewage farms. A further experience of 
ten years gained by closely watching the same farms (the areas 
being increased) has fully confirmed every word put before 
the great assembly of 1881. No essential part of that evi- 
dence has been successfully assailed, and every word might be 
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repeated here if it could be done without loss of time. I will 
renew the propositions, so far as they bear on the power of 
soils to destroy the germs which in other positions are capable 
of spreading infectious disease. 

Proposition 1.—That the judicious application of sewage in 
close proximity to dwelling-houses does not depreciate the 
health of the inhabitants. A continuation of the table then 
siven of the vital statistics of the parish of Beddington and 
of the hamlet of Wallington will afford proof of this conten- 
tion. 


BEDDINGTON. 





Deaths A £ 
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LOOEN IS — 20,203 _— — — —_ — _ an 
WALLINGTON. 
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eS 
L863 o...1 8,007 21,912 89 12 10 43 29.5 | None. 14.3 
TS89.4.05 +1. BvO5S 22,578 75 5 8 31 24.5 | None. O.I 
A ODA yas ax — 23,217 92 IO 8 33 — 2 4 
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TADGr. oo — 25,870 | IIo 8 14 33 a I _ 
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1888 ....| 5.500 26,126 a2 10 1g 4I 13.0 4 toh 
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I8g0 ....} 5,900 26,707 | 100 10 II 35 16.9 6 5.9 
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It will be observed from this table that the population has 
increased in a very rapid ratio, which is the more manifest 
when compared with that of 1861. The census of that year 
gave a population for the combined districts of 1557, anda 
ratable value of £11,700. Notwithstanding the existence of 
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the sewage farm within the distance of less than a mile from 
the extreme limits of the district, there has been a rapid 
increase in both population and ratable value. The high 
birth-rate has naturally raised the death-rate, quite indepen- 
dently of outside influences, and the zymotic rate includes dis- 
eases such as whooping-cough, which cannot be laid to the 
charge of the farm. 

Proposition 2.—That the judicious application of sewage to 
land will satisfactorily cleanse the effluent water, and fit it for 
discharge into any ordinary rivulet or water course. Recent 
analyses of the Beddington effluent show that after thirty-one 
years’ continuous application of sewage to the same land, 
there is a persistent power in that land to deal with the applied 
sewage as satisfactorily as was the case when it was examined 
by the River Pollution Commissioners in 1867, as reported to 
Parliament. It may be that the effluent has not been at all 
times equal to these analyses. Errors of management, absence 
of manager, great rainfall, cleansing of carriers after haymaking 
or grass cutting, and the flushing which has to take place after 
such cleansing, tend for the moment to make the effluent 
chemically less satisfactory ; but in no case has this been more 
than an accident, which can be, and has been, easily remedied. 
I need not labor at this proposition. Its truth has been 
abundantly demonstrated at other places besides Croydon, 
though not over so longa period of time, and chemical anal- 
yses of a highly satisfactory kind have been published in the 
sanitary journals. 

Proposition 3.—That vegetables from fields continuously 
irrigated by sewage are satisfactory food for man and beast ; 
that animals fed mainly on sewage produce are as healthy as 
animals fed on ordinary agricultural produce. I prove this 
by the emphatic statement that no evil effects have been 
shown to have followed from the consumption of the food 
which has been grown upon the 600 acres of land irrigated by 
the Croydon sewage, or on the 1200 acres irrigated by the 
Birmingham Corporation. The immense quantities of food 
in the way of meat and milk resulting from these large areas 
must have shown evidence of their unsoundness, if any had 
really existed. If, in addition to this, I take the evidence 
afforded by medical superintendents of lunatic asylums, such 
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as that given in September by Dr. C. E. Saunders at Hay- 
wards Heath, and Dr. Moody at Cane Hill, it will not be 
necessary to write more to refute the imaginary notions of 
those who assume that sewage-grown produce must be un- 
wholesome. 

Proposition 4.—That excretions of those suffering from 
infectious and epidemic disease, when distributed upon land, 
as in broad irrigation, are immediately rendered innocuous. 
If rightly dealt with they cannot spread such diseases to those 
employed on the farm, or injure those who consume the prod- 
uce, or set up similar disease in those living on the confines 
of the farm. No evidence has been adduced to contradict 
this proposition. I append extracts from the reports of the 
medical officer of health, who, acting for the rural sanitary 
authority, was not under the jurisdiction of the Croydon 
authority, and therefore gave an independent opinion. 

Mr. Cressy reported (Lady Day, 1883): “‘ I have to report 
for the year 1882, an immunity from fever of every kind. 
The area reported upon includes an asylum of 170 girls from 
eight to sixteen years of age, which has a remarkable freedom 
from zymotic disease.’’ This paragraph refers to the Bed- 
dington Female Orphan Asylum, a building containing nearly 
200 occupants, and placed at the southwest corner of the farm, 
separated by a small brook from fields frequently under irriga- 
tion; and a northeast wind carries with it any miasma pro- 
duced by more than half a mile of irrigated land. 

In 1833 there was no outbreak reported except one, which 
the medical officer considered to have been caused by polluted 
water. There were two cases of enteric-fever, resulting in one 
death. 

In 1885, six cases of diphtheria were reported as arising in 
South Beddington, in houses at a high level on thé chalk 
(a point the most distant in the parish from the farm) traced 
to local sanitary defects. 

As to 1886, Mr. Cressy reports: ‘‘ There has been no out- 
break of zymotic disease. A case of diphtheria did arise 
which was imported, but there was no extension.’’ Mr. 
Cressy, taking a survey in concluding his report, says: ‘‘ The 
district has been very free from infectious disease.”’ 

In 1887, two cases of typhoid, one being fatal, were re- 
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ported, and referred to dirty hand-flushed water-closets. 
‘“ The record, as far as infectious disease is concerned,’’ says 
Mr. Cressy, ‘‘ speaks for itself.’’ 

In 1888, he says: “‘I find the health of my district even 
better than last year.’’ 

These reports corroborate the view put forth in 1881 to the 
fullest extent. It is true that a new medical officer of health 
has been recently appointed, who signalized his first report by 
a suggestion that as he had been unable to trace an outbreak 
of scarlatina in the Beddington Female Orphan Asylum, it 
might be produced by emanations from the Croydon sewage 
farm. This opinion is not supported by evidence worthy of 
credence: (1.) If it were true, scarlatina must have continuously 
affected the inmates of the school, and but few, if any, of the 
children sent there would have escaped the disease. The late 
Mr. Cressy’s reports directly contradict this theory. (2.) There 
are living on the farm several families of children; most of 
them have not been affected by scarlatina. (3.) Considerable 
numbers of children at Hackbridge on the west, and at Wad- 
don on the east, have never suffered from scarlatina, and the 
South Norwood district of Croydon, which is close to the 
South Norwood farm, has been singularly free from this dis- 
ease as compared with other districts, and even with other 
parts of the borough ‘of Croydon, where scarlatina does not 
exist to anything like the extent found where there are no 
sewage farms. This clearly shows that the germs which pro- 
mote the spread of scarlatina are not multiplied in areas de- 
voted to broad irrigation, and it may be fairly assumed that 
the allied zymotic disorders are not capable of propagation 
from such areas, otherwise those diseases would be found to 
be more prevalent among the neighboring residents than else- 
where. This is certainly not the case at Beddington or Nor- 
wood, or in the neighborhood of any other sewage farm with 
which Iam acquainted. Yet cases of scarlatina do occur in 
the borough of Croydon, in sufficient numbers for me to say 
that in no single month in any year have the excreta of scar- 
latina patients failed to reach the farm at Beddington. 

Surely this evidence must be conclusive. I contend that 
the excreta of infectious patients are not capable of spreading 
infectious disease, unless they have undergone a zymosis, 
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which cannot take place if the excreta is cooled at once, is 
aérated as it is on the surface of the soil, and brought into 
contact with the humus of the earth, and the rootlets of the 
growing crops. An experience of thirty-one years has not 
produced any evidence to contradict this proposition. Sewage 
must be kept near to the surface of the soil so as to have the 
advantage of sunlight, air, and vegetable life. If sewage per- 
colates deep into the soil out of reach of air and light, the ova 
of disease germs may be preserved ready for use, upon some 
other opportunity, and possibly carried away in the effluent 
water. It is requisite, therefore, that ova be destroyed as 
well as the germsthemselves, This destruction is best effected 
by vegetable life, and the means whereby this comes about 
are most numerous on the surface of the soil itself. 

In close proximity to the northwestern border of the farm 
is the populous village of Mitcham. Hear what Mr. Marshall, 
the medical officer of health, reported to the rural sanitary 
authority in the spring of this year: ‘‘ Considering the 
amount of sickness at the beginning of the year as due to the 
prevalence of the influenza,’”’ and at the end of the year to the 
““ severity of the weather, I think the mortality very moder- 
ate, as was also the amount throughout the year of zymotic 
disease. There has been in the district scarlet-fever of a mild 
type, and only one death is recorded.”’ 


Birth-rate for year ending March 31st, I891....29.51 


46 


Death-rate ff + rapt ie st 


The population of Mitcham is estimated at about 12,500. 
Proposition 5.—When examining into this subject some 
years ago, I carried out a series of observations upon the 
power of rye grass to deal with the organisms found in sewage. 
A cubic yard of soil from Beddington was placed in a container 
and sown with rye grass. The seeds were treated every day 
with sewage dressings, and the application continued until 
effluent appeared at the provided outlet. The applied sewage 
was of the ordinary character ; but occasionally urine, swarm- 
ing with bacteria, was added. Microscopic examination of 
the effluent failed to discover any of these organisms in the 
liquid, even after it had been kept for three days. The best 
time to see the reason of this exemption is about the time at 
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which the plant comes into flower. If the surface of the field 
is then closely examined, it will be seen to be covered by a 
felt-like mass of minute radicles extending from the plant at 
the point at which it is attached to the soil. As the sewage 
is applied, the rootlets seem to be endowed with life, to 
become mobile; the bacteria adhere to them as they pass 
with the sewage through the living filter, and if these rootlets 
are examined through a magnifying glass, the germs are seen 
in an hour or two to disappear from view, as if digested by 
the plant itself. Hence I have presumed to apply to rye 
grass the term carnivorous. 

It is by this natural process that the ova of disease germs 
are removed from the sewage, and the effluent satisfactorily 
cleansed. A similar result occurs when vegetable life is not 
active. The ulmic salts in the upper part of the soil have an 
attraction for living organisms similar to that existing in living 
vegetable root fibres. This humus is only to be found on the 
surface of the field, and this is the reason why sewage must 
not be allowed to filter deep into the soil. Intermittent 
downward filtration is not safe in its results, because the 
cleansing power of the humus may be overtaken, and disease 
germs escape with the effluent. 

A microscopic examination of the soil from Beddington 
showed myriads of living organisms within the first three 
inches of the surface. At a depth of one foot there were 
found not to be more than a tenth part of those nearer the 
surface. At two feet deep they were much less numerous ; 
at the depth of ayard they were sometimes absent altogether, 
though the surface had been irrigated, more or less, during 
the whole of the year preceding that in which these experi- 
ments were carried out. The bacteria found in the soil evi- 
dently feed upon the organic matter contained in the sewage, 
and change it into elements fitted for plant use. It is thus 
that nature protects us from the natural consequences of 
animal existence. We have only to see that the laws of the 
universe are obeyed, and we then escape from the incidence 
of those diseases which disobedience entails. At the same 
time we grow increasing quantities of food for those who 
produce the sewage. 

The proposition, therefore, is: Sewage when kept in motion 
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and quickly brought into contact with soil and vegetable life 
is changed in a direction contrary to that which is necessary 
for the propagation of disease germs. It has been asserted 
that parasitic diseases are spread by sewage farms. I persist- 
ently searched for evidence of this before the year 1875, and 
have continued my observations since. I have not met with 
cases of tania solium, or tape-worm, in Croydon ; there is no 
evidence of its existence in the case books of the medical 
officers reporting to the destitution authority (Board of 
Guardians). If cases had existed, some notice of them must 
have been found. I placed a mass of evidence on this point 
in the hands of the late Dr. Cobbold, and invited him to come 
down and examine for himself a large herd of oxen about to 
be slaughtered, which had been bred and grown on the 
Croydon farm. Dr. Cobbold at that time was in bad health 
and could not come; but, in a letter to me, he withdrew the 
charges he had made suggesting possible evils attendant on 
the establishment of sewage farms. 

A microscopic examination of the flesh of those animals did 
not show a particle of evidence in support of the allegations. 

To conclude, I have put before you a survey of every point 
bearing on the hygiene of sewage farming, and I claim to have 
proved that the utilization of sewage in the manner indicated 
is a national advantage. 


DISCUSSION. 


Mr. Raechling followed with an intensely interesting account 
of the experiments in progress on the irrigation farms in Ber- 
lin. The results were of a very satisfactory kind, and, in fact,. 
confirmed all Dr. Carpenter had said in reference to the proc- 
ess first adopted at Beddington Farm, Croydon. 

Dr. Gilbert, who is well known as an eminent authority in 
these matters, said there could be no question that the land 
is capable of removing nitrogenous matters, but are objection- 
able organisms removed? And was it desirable, supposing 
they were removed, to remove in particular the nitrifying 
organism which effected oxidation in the effluent? He could 
not agree with Dr. Carpenter that irrigation would ensure for 
a large nation like this all that it required in the way of food- 
supply. 
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Colonel Jones, while agreeing with what Dr. Gilbert had 
said, always had held that nature directs in all things the 
utilization of animal waste for the nourishment of vegetables, 
and the appropriation of vegetables for the use of animals—in 
fact, if Nature had her way, there would be no waste at all. 
He scouted the idea of chemical treatment or precipitation, 
and ridiculed the idea of the addition of the prescribed amount 
of lime to so many gallons of sewage as directed by the ex- 
perts to the London Council. Sewage purification, he con- 
tended, was a work for micro-organisms to do, and he had 
long ago suggested Canvey Island as a ground admirably 
adapted forthis purpose. Referring to the objection that had 
been raised to the pollution of a river that might ensue from 
the irrigation method, he stated that he had taken a few days 
ago avery fine trout from the river Wandle, into which the 
effluent from the Beddington farm is discharged. 

Mr. Bremner alluded to what he regarded as a new system 
of dealing with sewage—viz., by aération. Chemicals were 
useless, chemicals with centrifugal motion were better, but 
Nature’s own deodorizer—the air—was best. He had treated 
many gallons of putrescent material, like sewage, with com- 
pressed air, and under special precautions which he had taken 
in machinery of his own devising most excellent results were 
obtained. Inreply toa question from the president, however, 
he said that no chemical analyses had been made to show how 
far this method removed the organic matter from solution. 

Dr. C. R. Drysdale paid tribute to the excellent work of Dr. 
Carpenter, whom he characterized as the father of sewage 
farming, or irrigation. Alluding to the success at Croydon, 
he said that in consequence of a visit paid to the farm by ex-. 
perts from Berlin and Paris, both places had adopted the sys-. 
tem with the same measure of success. It was disgraceful, 
he added, that London should be behind these cities in this. 
respect, and that what was once a beautiful stream should be 
by this negligence turned into a river of filth. 

Mr. Perry, who represented the largest parish in the metrop- 
olis, had advocated Dr. Richardson’s project—that of carry- 
ing the sewage by railway to a convenient distance where the 
land was suitable for irrigation. He proposed to divide Lon- 
don into twelve districts, in order to deal with the sewage ad- 
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equately. Chemical treatment was a failure, deodorizing was 
a failure, and disinfecting a farce. He could not help feeling, 
however, that few persons would offer to live in the neighbor- 
hood of a farm where large quantities of sewage were being 
treated. 

Mr. Sellar, who was the representative of a well-known pre- 
cipitation company, did not believe in irrigation, and upheld 
proper chemical or precipitating treatment as the best method 
not only for removing a nuisance, but for utilizing the product 
in a dry state for agricultural purposes. He mentioned that 
the A B C process, as carried out at Kingston-on-Thames, 
had given satisfaction to the Thames Conservancy, to the 
Kingston and to the Surbiton authorities. 

Dr. Carpenter said that he thanked the gentleman who had 
so kindly spoken of his exertions on behalf of sewage farming. 
Failures had occurred in some places, and, no doubt, there 
would be failures still, because those managing the farms had 
not carried out right principles in their management. ‘They 
had misunderstood the method of application, and had con- 
tinued the distribution of sewage on the same plot of land for 
too long a period without intermission. He would give them 
a line of operation, which, if followed out, would always save 
them from failure. Let them be careful to see that their man- 
ager always secures at least forty tons of green crops or roots 
from each acre of land laid out for irrigation, upon which at 
least 5000 tons of sewage shall have been distributed during 
the preceding twelve months. If they are unable altogether 
to separate the rainfall from the sewage, they must have, in 
addition, meadows capable of dealing with storm waters. If 
they cannot sell their produce, they must provide stock so that 
it may, be consumed on or close to the farm. If these prin- 
ciples are generally followed, there will never be another failure 
in sewage farming. I say nothing about finances—it is the 
duty of each locality to purify its own sewage, and if the local 
authority buys land at building prices, it must provide an 
equivalent for the rental out of therates. Distance, however, 
is not to be considered, for so long as sewage is kept moving 
freely, no putrefactive action will arise, and there are very few 
places in the kingdom in which land may not be obtained at 
agricultural prices, if the authority sets about its work in the 
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right way. As to London, if the Canvey Island scheme 
should not be carried out, I would urge its County Council to 
secure plots of land from 500 to 1000 acres in extent, anywhere 
within thirty miles, wherever they can be secured, erect pump- 
ing stations on the principal sewers, and lay a rising main by 
the nearest road to each of these farms, and they may grad- 
ually get rid of their troubles in connection with the fouling 
of the river Thames. 

Sir Henry Roscoe moved and Dr. Drysdale seconded : 
“That, in the opinion of this meeting, the best yet known 
method of disposing of the sewage of towns is that of purifi- 
cation and utilization on the land.”’ 

The motion was carried unanimously, and the meeting then 
adjourned. 





THE VALUE OF VACCINATION.—In India, where Brahmani- 
cal prejudice has ever stood in the way of sanitary progress, 
the mortality from small-pox has, until recent years, been 
appalling. Repeated attempts to introduce vaccination met 
with violent opposition from high-caste Hindoos, some of 
whom, however, allowed their daughters to be vaccinated just 
for experiment, girls being, according to their ideas, of not 
much value. Asa result of this policy the girls escaped both 
death and disfiguration, while the boys were carried off by the 
thousands, seeing which the Brahmans relented, and vaccina- 
tion is gradually gaining favor, having been made compulsory 
in Calcutta in 1880 and in Madras in 1884, other cities and 
districts having fallen into line. The number of deaths from 
small-pox in Madras during the six years immediately preced- 
ing the enactment of compulsory vaccination, from 1879 to 
1884 inclusive, was 9809, a yearly average of 1634.8, while 
during the six years following, from 1885 to 1890, there were 
only 190 deaths, or on an average 35 a year. In the unpro- 
tected period the smallest number of deaths (355) occurred in 
1882, and the greatest (4064) in 1884. In 1885 the death- 
rate fell to 26, and in 1886 there was only one death from 
small-pox. Since then there has been again a steady rise, 
owing, perhaps, to laxness in enforcing the law, the death in 
1887 numbering 13; in 1888, 36; in 1889, 45 ; and in 1890, 
69. Surely these figures ought to convert the most rabid anti- 
vaccinist.—Lactfic Medical Fournal. 


BACTERIA IN DRINKING WATER. 

Dr. W. MIGULA (Centralbl. f. Bakt. und Parasitenk., Bd. 
VIII., No. 12, p. 353) makes a contribution to our knowledge 
of this subject which is really a new departure as regards the 
examination of drinking water. He points out that, although 
considerable stress has been laid on the examination of water 
for pathogenic organisms, there is no reliable rule to guide the 
hygienist in his examinations for the ordinary saprophytic or- 
ganisms and their relation tothe purity of water to be used for 
drinking purposes. Dr. Migula washes out small flasks with 
bichloride of mercury ; then, after rinsing them with the water 
to be examined, he leaves a specimen in the flask, which is 
plugged with sterilized cotton wadding and covered with an 
india-rubber cap. It is not necessary to pack the flasks in ice, 
as it is assumed that if any of the organisms multiply they 
will all do so, while if the putrefactive organisms (those that 
liquefy gelatine) grow more rapidly than the others, indepen- 
dent evidence is obtained of the impurity of the water. Culti- 
vations are made in flat glass dishes in order to save the time 
required in manipulating plates and tubes during the cooling 
process. After examining 400 springs, wells, and streams the 
author has come to the conclusion that where there are more 
than ten species in any sample of water, especially when these 
are not species ordinarily met with, the water should not be 
used for drinking purposes. He found that only in fifty-nine 
waters was this the case, but that 169 waters contained more 
than 1000 organisms per cubic centimetre, sixty-six of these 
having over 10,000 (forty over 50,000). From these figures it 
will be seen that some of the sources of supply would be con- 
demned by the old method but would be passed by the new, 
and some condemned by the new would be passed by the old. 
Migula found in all twenty-eight species, and in a series of ta- 
bles he brings out the fact that the number of colonies does not 
by any means correspond with the number of species, though 
in some cases it undoubtedly doesso. This is, in fact, an ex- 
ceedingly variable quantity. It also comes out that putrefac- 
tive bacteria are almost invariably absent from spring water ; 
that they are most frequently found where the number of 
species is great, and where the number of colonies is between 
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1000 and 10,000 per cubic centimetre; that they also occur 
where the number of germs is below fifty per cubic centi- 
metre, but very seldom where the number is over 10,000. 

Dr. L. Schmelk, who recently (Centralol. f. Bakt. und Parast- 
tenk., Bd. 1V., No. 7, p. 195) pointed out there is a great increase 
in the number of bacteria in the water supply of Christiana dur- 
ing the period that the upland snows are melting most actively, 
now (Centralbl. f. Bakt. und Parasttenk., Bd. VIII., No. 4, p. 
102) gives further evidence collected during the last three years 
in proof of his theory. The numbers he finds for those years 
were ten or fifteen per cubic centimetre in March to 2500 in 
April, 1888 ; 1100 in 1889, and on March 28th, 1890, 5000; the 
breaking up of the winter snows having occurred this year 
much earlier than usual. This is the period during which the 
winter snows are melting, and after this is completed there is 
no marked increase inthe number of bacteriain the lake water 
until the reappearance of the winter snows, some of the earlier 
falls of which during October, November, and December melt 
and disappear. In December the number of bacteria per 
cubic centimetre sometimes reaches 600, the highest point re- 
corded during the yearexceptin March. Dr. Schmelk thinks 
that the increase is due to the.action of frost in breaking up the 
earth’s surface, from which the contained organisms may be 
set free as soon as a thaw occurs and then washed away along 
with the surface soil, just as during great rain-storms. He also 
points out that the masses of ice projecting into a river may 
form “‘collecting’’ points for the particles suspended in the 
flowing water, as more bacteria are always found in the water 
obtained from such ice when melted than in the river water 
itself. He verified this by repeated experiments. He found, 
however, that when floating ice was melting in water, though 
it contained a few more organisms than water collected near 
the surface, it held far fewer than water taken from a consid- 
erable depth. In the Christiana water-supply he found some 
thirty species of bacteria, some of which occurred very seldom, 
some at certain periods of the year only, and a few all the year 
round, The amount of solids in the water varies from time 
to time, between 0.92 and 0.94 grammes per litre, and traces 
of ammonia can usually be found in water during the time that 
it contains most bacteria.—Supp. British Medical Fournal. 


PURIFICATION OF DRINKING WATER. 





THE burning question of the present age is how to obtain 
pure drinking water. In reference to this subject I would re- 
fer to a paper recently read by Dr. O. Froelich before the 
Electro-Technical Society of Berlin, May, 1891, in which he 
says ‘‘that the attempt to destroy bacteria by means of 
ozone has been effected with water from Berlin and neighbor- 
hood, and always with the most complete success. The 
sterilization test takes place, as is known, in the following 
manner: A few drops of the water to be tested are placed 
by means of a sterilized platinum wire on sterilized nutrient 
gelatine, contained in a sterilized reaction tube closed witha 
plug of cotton wool. If the water contains bacteria their 
cultures become visible in the form of opaque grains and 
tubercles, which continue growing. Even if by such experi- 
ments the sterilization of ordinary water is established, it is 
still doubtful if the less common bacteria, viz., those generat- 
ing disease—typhus, cholera, anthrax, etc.—and their spores 
are destroyed. The question can only be determined by ex- 
perts, although there is every indication that it will be solved 
in a manner favorable to ozone. 

‘* The ozonization of water acts besides in destroying noxious 
or disgusting substances or transferring them into harmless 
ones. Sulphuretted hydrogen is separated into sulphuric acid 
and water, ammonia becomes nitrate or nitrate of ammonia, 
iron is precipitated as ferric-hydrate, and finally, bacteria 
which generate decay are probably all killed. We have also 
good reason to assume that even the worst ordinary water can 
be made drinkable by means of ozonization. Disinfection by 
ozone has properties not appertaining to other methods of dis- 
infection. In contradistinction to sterilization by boiling, 
ozonization is quicker and cheaper, and as opposed to disinfec- 
tion by chemical means, such as sulphurous acid and chlorine, 
etc., it has the greater advantage of leaving no traces behind 
it in the water. Of course some ozone is absorbed by the 
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water, but the amount is so insignificant that it is not per- 
ceptible to the taste. The ozone gas goes through the water, 
does its work—z. ¢., kills the bacilli, probably completely, and 
leaves the water in the same condition in which it entered it. 

‘“How much ozone is taken up by the water in passing 
through has not yet been established. Shortly, however, 
larger apparatus will be prepared which may be considered as 
models of water ozonization, from which can be determined 
the working power and cost of ozonization for any quantity of 
water. 

‘The solid earthy matter held in suspension by water is 
not affected by ozone; filtration will therefore be a necessity 
in the ozonization process. The filtering plants heretofore 
employed have served not only for the removal of the solid 
matter in suspension, but have also answered the purpose of 
collecting the greater part of the bacteria, and this takes place 
generally by means of the coating of algz which is formed on 
the layer of filtering material. The ozonization of the water, 
however, answers the purpose of the coating of algx, but ina 
much more complete manner. The alge cannot survive in 
ozonized water, as has been established by actual experiment, 
and therefore the laborious upturning of the filtering layer, 
which has hitherto been the practice in order to prevent the 
coating of alge from becoming too thick, is done away with. 

‘** The proper discussion of the ozonization of water can only 
take place after the cost of ozonization has been more exactly 
ascertained ; nevertheless, so much is thus far apparent, that 
a fundamental discussion of this question cannot be avoided, 
particularly in cases in which good drinking water can only be 
obtained at great cost, bad drinking water, on the other hand, 
easily obtainable and by ozonization converted into good. 
The question further arises whether, generally considered, 
impure water, such as the waste water of towns and factories, 
cannot be fitly treated by means of ozone. In waste water 
the bacilli generating decay would in this manner be killed, 
the ammonia probably converted into nitrate of ammonia and 
the organic constituents further oxidized as far as possible.’’ 
Electrotechnischen Zettschrift, 1891, Heft 26. 


NEW RESEARCHES ON VARIOLA. VACCINE. 





UNDER this caption the Boston Medical and Surgical Four- 
nal for January 22d, 1891, published the following : 

‘“ Some interesting researches have been lately undertaken 
by M. Haccius, Director of the Vaccinal Institute of Lancy 
(Geneva), and Eternod, Professor of Histology in the Geneva 
School, which go to confirm those published last year by 
Fischer in the I/tinchen Med. Wochenschrift, and make the 
dentity of variola and vaccine more than probable. The con- 
clusion at which Thiele, Ceely, Voigt and Depaul arrived 
many years ago—namely, that cow-pox is a modified form of 
small-pox, attenuated by its passage through the organism of 
an animal, was disputed by the Lyonese Commission (Chau- 
veau, Layet, Berthet and others), who adduced seemingly un- 
impeachable experiments of their own contradictory of that 
proposition, and the profession, since that time, basing itself 
on those experimental results, has considered the non-trans- 
missibility of small-pox to domestic animals, and the duality 
of variola and vaccine as proven. 

‘“ Haccius and his colleague, following the operative method 
of Fischer, claim that they have succeeded in imparting small- 
pox to animals, and in transmitting it through several genera- 
tions, the disease eventually manifesting itself in a mild form 
‘indistinguishable from true cow-pox, and, like the latter, 
conferring immunity from variola. 

‘’ Believing that the method of inoculation by pricks and in- 
cisions practised by the Lyons Commission was insufficient, 
and that experiments based upon this method were incon- 
clusive, these later experimenters have resorted to a procedure 
which they call vaccination in surface, or vaccination by denuda- 
tion. Fischér’s method was rather one of extensive scarifica- 
tion (/impfleche). Haccius and Eternod denude the skin of 
the animal over an extent of several square centimetres by 
means of a thin glass-scraper. A little hemorrhage follows, 
then some oozing of serum, which they carefully wipe off by 
means of a sterilized cloth. Then they rub the denuded sur- 
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face with a spatula charged with the small-pox virus. They 
assert that by this procedure they have never failed to obtain 
success, while the method of pricks and incisions is very apt 
to fail. 

‘In their experiments they find that in the first generation 
there is produced a local eruption, accompanied by ‘ spon- 
taneous’ pustules, always in small number, the entire eruption 
having an aspect but little typical, somewhat ‘ abortive,’ and 
this is, they think, what led the Lyons Commission into error. 
If from the product of these papules another series of inocula- 
tions be practised, and a third from the results of the second, 
the scene soon changes; at the end of the second or third 
generation the pustulation tends to become typical by taking 
on more and more the mode of evolution and the characters 
_ of the vaccinal eruption. After the third generation, “an ex- 

pert would assuredly have difficulty in distinguishing the pus- 
tules in these animals from those that are obtained in the vac- 
cinal institutes by the inoculation, in the first generation, of 
spontaneous cow-pox.’ 

““In each animal the counter-proof was carefully made with 
animal vaccine; all the animals that had been before inocu- 
lated with small-pox virus were invariably refractory to vaccine. 

““In one of these series of experiments Haccius and his col- 
league succeeded in transmitting the small-pox virus from 
heifer to heifer to the fourteenth generation, and side by side 
with aset of similar observations where vaccine virus was used. 
They have at the present time a series under observation 
where the heifers were inoculated with virus from a case of 
confluent small-pox; lymph from ‘the fourth generation ’ 
has given the results of ordinary vaccine when used for pur- 
poses of vaccination. 

‘“ The conclusions formulated by these experimenters are as 
follows : 

‘*(1) Variola is inoculable zwzth certainty on the bovine species 
when the operative method is such as it should be, and the 
virus is collected at the opportune moment. 

‘‘(2) The inoculation of small-pox to the heifer constitutes a 
precious source for new re-enforcements of animal vaccine. 
This may be of great practical benefit, not only to the vaccinal 
institutes of Europe, but also to tropical countries, where 
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small-pox is endemic, and where the generations of vaccine 
tend rapidly to deteriorate. 

‘*(3) Small-pox inoculated in the heifer becomes transformed 
into vaccine in the course of several generations by transmis- 
sion through this animal. Duality ts thus disproved. 

‘‘(4) Our practical conclusions confirm the views enunciated 
by Depaul in 1863 to the Academy of Medicine of Paris.’’ 

The same journal for December 3d, 1891, adds: 

‘* Chauveau, Chief of the Lyonese Commission, which, in 
1865, announced as the result of careful studies and experi- 
mentation conclusions since then generally accepted by the 
profession, has reviewed the communication of Haccius and 
his colleague, having repeated with some of their lymph their 
experiments. The lymph wasthe product of the eighth trans- 
mission from heifer to heifer, and was furnished directly to 
Chauveau by the Genevan professors. Chauveau’s trials were 
made exclusively on subjects of the bovine species. The 
primary eruption which follows the inoculation constantly 
maintains special characters which differentiate it from the 
vaccinal eruption. At the same time, this special eruption is 
the result of an infection which has close relations with vac- 
cine, for it is no longer possible to vaccinate animals thus va- 
riolized. M. Chauveau finds no evidence of that transforma- 
tion of small-pox into the vaccine disease which the Genevan 
professors claim to have effected by passing their lymph 
through a succession of cattle, the original virus being variolic. 
The very full account which he gives of his experiments seems 
to prove his contention that the lymph which he received 
from Eternod and Haccius was variolic lymph and not vac- 
cine, always producing, when inoculated in healthy cows, a 
typical variolic eruption. It was a repetition of experiments 
which, as one of the members of the famous Lyons Commis- 
sion, he had performed nearly forty years ago. 

‘Without taking up space by presenting a more lengthy 
summary of M. Chauveau’s paper, which is printed in full in the 
Reports of the Academy of Medicine and in other French 
journals, we will state his conclusions : (1) Vaccine virus never 
gives small-poxtoman. (2) Variolic virus never gives vaccine 
to the cow or horse. (3) Vaccine is not even attenuated small- 
pox, and cannot be compared to the benign anthracoid infec- 
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tion which is communicated to animals by inoculation with 
attenuated anthracotd virus. (4) If vaccine is a derivative of 
small-pox it is by reason of a radical transformation of the 
variolic virus, a transformation thus far unattainable by ex- 
perimentors. (5) These last propositions lead to another more 
general proposition, which is this: the atZenxuatzon of: virus is 
not a physical process which can be identified with the ¢rans- 
formation of virus. 

““This being granted, how, it may be asked, does vaccine 
virus confer immunity from small-pox 

‘““ If we do not know exactly the mechanism of this immunity, 
the essential cause on which it depends is well known. On 
reviewing all the systems of preventive inoculation, we come 
upon three methods which may be treated under the following 
heads : 

‘“(a) Fabrication of prophylactic substances by pathogenic 
agents outside of the organism to be rendered immune, and 
the introduction into this organism of the said substances in 
sufficient quantity to confer immunity, these substances hav- 
ing been, by the proper manipulations, freed from the virulent 
elements properly so called, and rendered inoffensive. 

‘‘(6) Fabrication in the organism to be protected of prophy- 
lactic substances by the pathogenic agents, with the germs of 
-which inoculation has been made under conditions which en- 
sure the benignity of their infectious effects. 

‘‘(c) Fabrication of the vaccinal substance by a virus very 
like the virus against which immunity is sought, but belong- 
ing to another species. 

“In this latter category, Chauveau places the microbe of 
chicken-cholera in its function of conferring immunity against 
charbon. Here, also, he would put the virus employed as a 
preservative from small-pox. Whatever, in fact, may be the 
origin of vaccine, though we were to admit it to be a deriva- 
tive of small-pox, it none the less constitutes in reality a 
morbid species distinct from the latter. The two viruses, vac- 
cinal and variolic, are irreducible into one and the same infec- 
tious entity. 

‘‘Tt is probable that for some time to come the above will be 
‘the last word’ on the subject. Satisfactory experiments 
of this kind are difficult of performance, for no experimenta- 
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tion on animals can be regarded as complete whose results 
have not been checked by inoculations practised on the human 
subject. Now, Haccius and Eternod did not try their lymph 
—rendered vaccinal, as they believed, by several removes—on 
the unvaccinated child, nor did Chauveau make any such 
trials. Of course, there is an obvious reason why such ex- 
periments cannot well be attempted, and it would be nothing 
less than criminal to inoculate a human being with a virus 
which might possibly be variolic and a means of death. 

‘The human race has not yet reached that stage of perfec- 
tion described by Bulwer in his posthumous novel; when, in 
his underground Utopia, it was considered lawful to sacrifice 
almost any number of human beings in the interest of science. 

‘* Nevertheless, if we may not for many years to come know 
more about the relations which exist between vaccine and 
variola, enough data have been obtained to establish the fact; 
that vaccine does protect, and we are daily learning more 
about the vexed question of immunity.”’ 


THE HABIT OF WASHING. 





No practice, no custom, however long established, says the 
Lancet, has ever been allowed a permanent right to respect, or 
even to existence. Sooner or later its turn will come to be 
weighed in the critic’s balance, and its quality will have to be 
proved. Let us quote, as a recent illustration, the habit of 
daily bathing, the utility of which has of late, though not for 
the first time, been seriously questioned. The reasonableness 
of doubt in such a matter, and under ordinary circumstances, 
does not, we confess, commend itself to our judgment. 
Whether the opponents of ablution fear the shock of cold im- 
mersion, or whether they dread the cleansing stimulation thus 
applied to the excreting skin surface, their objection must ap- 
pear to most persons possessed of ordinary health and vigor to 
threaten impairment of both by fostering uncleanliness. If, 
on the other hand, it is the too free application of heat by 
Turkish and other warm baths which appears objectionable, we 
will not deny that there is here a possible ground for com- 
plaint. Let it not be supposed that we ignore the curative 
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influence or the cleansing property of this method when used 
with judgment. It has undoubtedly its fitting time and places 
if rightly applied. It is noless true, however, that experience 
has often proved the mischievous effects of its misuse—in 
case, for example, of cardiac weakness or general exhaustion. 
Cold bathing in like manneris not without its occasional risks, 
It is not suitable for persons enfeebled from any organic cause, 
though mere nervous languor is often braced and benefited 
by it. It has no proper place among the habits of those who 
are subject to chronic visceral congestions. As regards one 
advantage derived from bathing—z.e., its cleansing property— 
there iS no reasonable ground for difference of opinion. Man, 
whether savage or civilized, appears as a rule to have no doubt 
on the subject. Wherever we find him with water accessible 
he is a bather. Less practiced by one people than another 
though it may be, there still is commonly recognizable a con- 
stant habit of ablution, and this fact in itself attests at least 
an almost universal belief in the necessity of ensuring cleanli- 
ness by means of washing. Nor can we find reason to doubt 
the general soundness of this belief. In bathing temperature 
is of course a chief consideration. For the robust, cold im- 
mersion followed by rapid friction is a valuable tonic of nerve, 
skin, and heart function. For less vigorous constitutions— 
those, for example, which have been tried by disease, and 
those of young children—the addition of heat up to the tem- 
perate point is only judicious. With some persons a warm 
bath is a daily luxury. Notwithstanding its efficacy as a 
means of cleanliness, however, this custom is or ought to be 
discredited by its inevitable action as a nervous depressant, 
which places it in an unfavorable position compared with the 
more bracing practice of cold effusion. The benefit derived 
from bathing, therefore, is likely to assert itself in spite of all 
adverse criticism, and its mismanagement, which is only too 
common, should not be suffered to condemn it in the eyes of 
any judicious and cleanly person. 


LA GRIPPE.—‘‘ Well, Dennis,’’ said the judge, ‘‘so you’ve 
had the grip. Heard you hada badtimer’’ ‘’Tisa terrible 
disease, sir, sure enough. I thought I would never get over 
it. Sure I was sick fifteen days after I got well, sir !’’ 


MEDICAL EXCERPT. 





By T. P. CorBatiy, A.M., M.D. 





How To TREAT A COLD.—Always with respect ; for although 
ninety-nine times out of a hundred it will get well—after a 
while—anyhow, if neglected, the exceptional time it may 
prove fatal. 

An old physician of our acquaintance informs us that when- 
ever he happens to take cold himself he promptly treats it 
with opium, and vigorously. If the cold is sudden and severe, 
and starts off with a flowing nose or tender throat, he takes 
two one-grain pills at the outset ; if the running at the nose 
continues, at the end of an hour he takes another pill. He 
rarely has occasion to take a third dose to arrest it for several 
hours, and sometimes the arrest is complete. But good care 
during the time and for several days thereafter is requisite, as 
relapse is easily excited. If, however, the watery secretion of 
the nose begins again, and as often as it so returns, he takes 
another pill and one hourly, if necessary, to keep it subdued, 
with the result of very rarely having a cold last over forty- 
eight hours, and all the while he is able to pursue his business 
as usual, never the worse for the opium. 

But opium does not so kindly act on all persons ; some are 
wholly incapacitated from work by it, and would sooner take 
the risk of a cold for three weeks without it than its effects 
for forty-eight hours. 

Gelsemium is highly commended by Dr. Jchn Aulde, of 
Philadelphia (in a recent communication to the Medical 
Recora), for similar good effects without any discomfort. He 
says it arrests profuse nasal secretions, headache and neuralgia, 
subdues cough and pain, favors a re-establishment of the secre- 
tions through its influence upon the skin, kidneys, and gastro- 
intestinal tract. It reduces temperature and pulse-rate, pro- 
motes sleep, and creates a feeling of comfort and well-being 
without in any way approaching narcosis or destroying the 
oxygen-carrying capacity of the blood-corpuscles. By the use ~ 
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of this single remedy, much discomfort to the patient is 
avoided, digestion remains undisturbed, nauseating draughts 
are banished, the necessity for purgatives precluded, and all 
dangers of subsequent relapse practically eliminated ; while 
recovery is prompt, perfect, and satisfactory in every particu- 
lar. Ten drops of a reliable fluid extract (assayed) are dis- 
solved in three ounces of water, and of this mixture the pa- 
tient take a teaspoonful every ten or fifteen minutes for an 
hour, then at less frequent intervals, according to the effects 
produced. The plan is simple, the medicine harmless in the 
dosage recommended, and not at all unpalatable, and the 
claims for it can be verified almost any day of the week at this 
season of the year, by submitting the remedy to the crucial 
test of clinical experience. 


CHOLERA has been the subject of a communication to the 
Comité Consultatif d’Hygiéne Publique en France, by M. 
Proust, Inspector-General “‘ des Services de Santé.”’ 

A severe epidemic of cholera had broken out on the English 
vessels in Bombay. The Marathon and the Redbreast, an- 
chored in the port on September 11th, had suffered most. Up 
to September 21st there were sixteen deaths. This outbreak 
shows again the danger that threatens Bombay. Cholera, pre- 
vailing there as an epidemic, causes only a small number of 
deaths each week, but it attacks with great violence all those 
not acclimated who disembark at that port, as well as those 
who go there to take shipping for other places. 

Cholera in Hedjaz.—Two isolated cases of cholera were found 
in Mecca; but at Medina, Yambo, and Djeddah the sanitary 
condition was satisfactory ; it was the same at Djebel-Tor, 
where every precaution had been taken and the regulations 
were enforced with great rigor, although since the occurrence 
of the six deaths previously mentioned, no other case was re- 
ported. It may therefore be considered that the pilgrimage 
has ended, and the fear of importation into Egypt and Europe 
is consequently growing less. 

The Bedouin bandits who attacked the caravans between 
Mecca, Medina, and Yambo have been attacked with cholera, 
and have suffered severely. It will be of interest to learn if 
the germ planted among these Bedouins will be of longer or 
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shorter duration. On August 2tst there arrived in the city 
of Yambo 4300 Egyptian pilgrims, besides some Maugra- 
bins and Turks. It was hard to find shelter for so many ina 
small town of 10,000 inhabitants, without resources and with 
a scarce supply of water. 

Most of the vessels arriving at Djebel-Tcr brought a great 
many more pilgrims than had received passes. The Zagazig 
had on board 769, while only 650 had received passes; the 
Damanhour brought 707, whereas only 610 had passes. The 
health officer at Damascus had gone to Ain-Zarka, to make 
arrangements for the disinfection of the caravans on their re- 
turn from Mecca, and to inspect the quarantine, which was to 
continue six days. 

Cholera in Aleppo.—In .the vicinity of Aleppo, the villages 
situated beyond the Euphrates, to the south of Orfa, suffer 
constantly. In that direction there were more than 3000 
deaths in three months. However, the present epidemic is 
not very severe, and there is reason to hope that it will not 
extend. 


YELLOW-FEVER.—The English ship Sorata, which sailed 
from Rio Janeiro on August 25th, had on the next day two 
cases of yellow fever which terminated fatally. The disease 
was prevented from extension by strict isolation and disinfec- 
tion. The ship landed fifteen passengers at the hospital at 
Pauillac ; they were isolated for three days and thorough dis- 
infection made, when, as they gave evidence of being in ex- 
cellent health, they were allowed free pratique. 

Vera Cruz is now free ; the epidemic was of short duration ; 
the same may be said of Para. At Rio Janeiro, Santos and 
the surrounding towns the health is good, and very few cases 
of yellow-fever have been found. Beri-beri continues to afflict 
Bahia; there are also cases of marsh-fever, and a few of 
yellow-fever.—Le Progrés Médical. 


PHOTOGRAPHS OF THE BACILLUS LA GRIPPE were presented 
to the Association Frangaise pour l’Avancement des Sciences 
by M. Teissier, of Lyons, and mentioned in Le Progrds Médical 
of October 3d. This culture and inoculations with it are very 
peculiar and interesting. It produces all the various symp- 
toms of la grippe and even pus. 
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THE TREATMENT OF INTESTINAL OCCLUSIONS BY THE 
EMPLOYMENT OF THE CONSTANT OR GALVANIC CURRENT 
has been the subject of a report to the Académie de Médecine, 
by M. Semmola, of Naples, given in Le Progris Médical for 
October 3d, 1891, from which it appears that : 

‘‘7, There may be an intestinal occlusion caused solely by 
a defect of enervation. 

‘“2. The curative effect of the Constant current is, in such 
cases, very remarkable.”’ 

A case of obstinate constipation in a lady about fifty years 
of age, under the care of the writer, presented all the symp- 
toms of intestinal occlusion. Large doses of active cathartics 
were given without success. Thirty grains of calomel at one 
dose brought no change. At the suggestion of the late Dr. 
Joseph C. Hutchison, who was called in consultation, a large 
dose of metallic mercury was given and massage employed in 
the hope of removing the obstruction without effect. On the 
sixteenth day the interrupted or Faradic current was used ; 
the negative, through an olive-shaped electrode, was applied 
within the rectum ; the positive, over the abdomen. On the 
eighteenth day the obstruction was removed, and a copious 
evacuation gave almost instant relief. The recovery was 
perfect. 

For further details, see article on ‘* Intestinal Obstruction’ 
in the International Medical Annual for 1890, p. 333. 


’ 


THE SEMEIOLOGICAL VALUE OF CARDIACAL AND URINARY 
PROPATHIA IN PNEUMONIA is the subject of a note by Pro- 
fessor Mossé, of the Faculty of Toulouse, from Le Progrés. 
Meédical : 

‘“Cardiac and cardivascular affections are undoubtedly, in: 
the opinion of the profession, the propathia which have the 
greatest importance in the prognosis of pneumonia. M. 
Mossé, entrusted during four years with the clinic for the aged 
in the Faculty of Montpellier, has observed a certain number 
of facts which have modified on this subject his opinion, which 
up to that time agreed with that generally received. He now 
thinks that the chronic affections of the urinary organs, even 
those that are more easily borne—affections which usually 
entail, as is well known, alterations in the kidneys—have a 
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prognostic value as great and even greater than the cardiac or 
the cardiopulmonic propathia, in intercurrent pneumonia.’’ 


IN CONVALESCENCE from typhoid and other low fevers, the 
physician is often embarrassed by the lack of suitable food. 
Milk, the common stand-by, often causes trouble on. account 
of the indigestibility of the casein. In such cases malted milk 
iscommended. It is simply prepared by dissolving it in water, 
is pleasant to the taste, and will often be retained and assimi- 
lated in cases where other food disagrees. 


OPIATES IN CHRONIC CONSTIPATION.—Dr. A. E. Nevins . 
reports on an exhaustive series of observations on Dover's 
powder (zpecac-and-opium powder) in chronic constipation. In 
all cases of the latter condition, there is considerable chronic 
trritation and subacute inflammation of the czcum and colon, 
as well as of the surrounding cellular tissue. This condition 
not infrequently becomes acute, when the case is usually diag- 
nosed as typhlitis. In consequence of this acute inflamma- 
tion, peristalsis is arrested, reflexly. If now, in such cases, a 
purgative be administered, peristaltic movements will be in- 
duced, the irritation increased, and, after the evacuation of 
the bowels—which rarely is complete—the torpidity of the 
intestines will be greater than it was before the cathartic was 
administered. 

The above-named author has always obtained good results 
in such cases of chronic constipation from the use of Dover’s 
powder 0.8 gramme (12 grains), of evenings, zz combination 
with turpentine-oil fomentations to the abdomen ; complete 
defecation was always effected. By subsequent careful regula- 
tion of diet and the entire avoidance of cathartics, the con- 
stipation was almost always completely removed. 

These results are explained as follows: 

The opium quiets the irritable gut for a time, duting which 
it regains its normal tone; while the ipecac, by stimulating 
the intestinal secretion, aids, in great measure, in completing 
the evacuation.—Merck's Bulletin. 


ANTIKAMNIA, says Dr. W. Thornton Parker to the Anti- 
kamnia Chemical Company, is indicated in cephalalgia, neural- 
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gia, attacks of acute rheumatism, locomotor ataxia, sciatica 
and the disorders of menstruation accompanied by pain. In 
the treatment of malaria, typhoid and other fevers, it is fast 
winning its way. In the treatment of diseases where it is 
important to exhibit quinine, the action of antikamnia will be 
found especially desirable in preventing the disturbance of the 
nervous system so frequent when quinine is given in large 
quantities. 

Its anodyne action is admirably shown in the treatment of 
the insomnia of neurasthenic patients, and for the treatment 
of many cases of sleeplessness in overworked business and pro- 
fessional men. 


PROPRIETARY MEDICINES.—The Worth American Practt- 
tioner very justly remarks that, ‘‘in view of the persistence 
with which vendors of proprietary medicine deluge doctors 
with samples of their wares, blotting pads, calendars, etc., 
the following clipping from the Country Doctor is of interest 
as showing how much value is to be placed in alleged testi- 
monials : | 


‘“ We recently received a pamphlet filled with certificates of 
the virtues of a proprietary preparation which purports to be 
manufactured for physicians’ prescriptions ‘ only ;’ and out of 
pure curiosity, with the aid of ‘ Polk’s Medical and Surgical 
Directory ’ and the * Postal Guide,’ we looked up the status 
of thirty-eight of the M.D.’s, taken as they were given in the 
pamphlets. 

‘“ Of these, ten are reported as non-graduates, and no school 
of practice given. 

‘“ Of fourteen, the names do not appear in the directory at 
the address given. 

‘* Of nine, there is no such office in State named. 

‘‘ Three, regulars, one of which is a college professor ; four 
ecléctics.’’ 


Clearly the better the preparation advertised, the greater 
the necessity for credible testimony with regard to its proper- 
ties. Testimonials such as those collated by the Country 
Doctor, above referred to, are alike disgraceful to the ‘‘ medi- 
cine’ and to the publication which reproduces them. 


THE STATUS OF SANITATION IN THE UNITED 
STATES AS INDICATED BY THE MOST RECENT 
OFFICIAL REPORTS AND OTHER SOURCES OF 
INFORMATION. 
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By Harry KENT BELL, M.D. 





ALABAMA.—Jerome Cochran, M.D., State Health Officer 
Montgomery. No report received. 

Mobile, 31,076: T. S. Scales, M.D., Health Officer. Total 
deaths for the month of.October, 79, of which number 40 
were colored and 25 were under five years of age. 

Annual death-rate per 1000, 30.48. From zymotic diseases, 
17 deaths, and from consumption, Io. 


ARKANSAS.—D. W. Holman, Secretary, Little Rock. No 
report received. 


CALIFORNIA.—J. R. Laine, M.D., Secretary, Sacramento. 
Reports from 71 localities, having an aggregate population of 
700,563, show the total number of deaths from all causes in 
October to have been 1077, making a death-rate of 1.53 per 
1000 for the month, or 18.36 per 1000 per annum. 

Consumption was the cause in 158 cases, pneumonia in 67, 
diarrhcea and dysentery in 22, cholera infantum in 36, diph- 
theria in 46, croup in 15, scarlatina in 1, measles in 6, typhoid- 
fever in 29. Reports from 63 localities give 7 cases of cholera 
infantum, 139 of diarrhoea, 45 of dysentery, 31 of measles, 
20 of scarlatina, 48 of diphtheria, 46 of typhoid-fever, 272 of 
malarial-fevers, 30 of pneumonia, 83 of bronchitis, and 66 of 
influenza. 


CONNECTICUT. —Professor C. A. Lindsley, M.D., Secretary, 
New Haven. In 166 towns, with an aggregate population of 
744,585, there were during the month of October, 1891, 1104 
deaths—an annual death-rate of 17.6 per 1000. 

The deaths under five years numbered 321. The deaths 
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from zymotic diseases were 259, being 23.4 per cent of the 
total mortality. From consumption there were 132 deaths. 

Twenty-three towns reported no deaths during the month. 

Diphtheria.—During the present year up to November Ist 
diphtheria has been one of the most prominent and fatal dis- 
eases in Connecticut. The mortality from it has been just 
double that from typhoid-fever, and only three diseases—to 
wit, consumption, pneumonia, and infantile diarrhoea are 
more fatal. The feeble efforts which are made to control it 
have not been conspicuously successful. The failure is due to 
the want of an intelligent and efficient application of known 
means of preventing and restricting the disease. 

The recent assembly of International Congress of Hygiene 
and Demography in London, England, gave a great deal of 
attention to diphtheria. Many able papers and instructive 
discussions were heard. 

One fact was considered established, which should be a 
matter of common information—to wit, some of the domestic 
animals are subject to the disease, as, for instance, cows, 
whose milk in consequence may be infected, common fowls, 
and particularly cats. The last being so frequently the 
familiar pets of children are far too often a source of the con- 
tagion. In many instances children and cats have infected 
each the other. Within a year only has it been satisfactorily 
determined that the specific germ causing diphtheria has been 
identified. It is called the Klebs Loeffler bacillus. 

Of all the papers read on the subject at the Congress, one 
of the most practical was one by Dr. S. W. Abbott, of Boston, 
whose conclusions were summed up in the following propo- 
sitions : 

““1. That diphtheria is an eminently contagious disease. 

‘* 2. That it is infectious not only by exposure of the sick 
to well, but also through indirect media, such as clothing and 
other articles that have come in contact with the sick. 

‘* 3, That the certainty of infection is not so great as in the 
case of some other infectious diseases, notably small-pox and 
scarlet-fever. 

‘‘4, That overcrowding, faulty ventilation, and filthy con- 
ditions of tenements favor its spread. 

““5. That the influence of defective plumbing is not proven. 
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‘*6, That its transmission through public and private water- 
supplies is not proven. 

‘‘7, That its propagation is favored by soil moisture, damp 
cellars, and general dampness of houses. 

‘*8. That the poison may remain inactive in houses fora 
long period.’”’ 

From all that is yet known of this disease, it still remains 
true that isolation and disinfection are the surest means of 
controlling it. 


DELAWARE. —E. B. Frazer, M.D., Secretary, Wilmington. 
No report received. 

Wilmington, 62,000: William C. R. Colquhoun, Registrar. 
During November, 1891, there were 125 deaths—white, 96 ; 
colored, 29—which makes the annual death-rate 24.19 per 
1000. From zymotic diseases there were 37 deaths, and from 
consumption, Io. 


DISTRICT OF COLUMBIA, 250,000: C. M. Hammett, M.D., 
Health Officer. In three weeks ending November 28th, 1891, 
there were 297 deaths—white, 177; colored, 120—making 
the annual death-rate 20.5 per 1000. There were 54 deaths 
from zymotic diseases, and 46 from consumption. 


FLORIDA.—Joseph Y. Porter, M.D., Secretary, Jackson- 
ville. No report received. 

Pensacola, 15,000: D. G. Brent, Secretary. There were 23 
deaths during November, 1891, of which number 7 were under 
five years of age. Annual death-rate, 18.4 per 1000. 


ILLINOIS.—F. W. Reilly, Secretary, Springfield. No report 
received, 


IowAa.—J. F. Kennedy, M.D., Secretary, Des Moines, re- 
ports for October, 1891 : 

Burlington, 30,166: Deaths, 19. Annual death-rate, 7.56 
per 1000. 

Council Bluffs, 21,388: Deaths, 10. Annual :death-rate, 
5.52 per 1000. 

Des Moines, 62,000: Deaths, 55. Annual death-rate, 10.8 
per 1000. 
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KaNnsAS.—M. O’Brien, M.D., Secretary, Topeka. No re- 
port received. 


KENTUCKY.—J. N. McCormack, M.D., Secretary, Bowling 
Green. No report received. 


LOUISIANA.—L. F. Solomon, M.D., Secretary, New Or- 
Jeans. At the regular monthly meeting of the State Board, 
December toth, Dr. Oliphant, the President, reported that 
all quarantine stations had been closed except the Mississippi 
Station, which at present is undergoing some repairs. All 
the home stations are in charge of keepers. Since the last 
meeting of the board several ships had arrived from Rio, and 
it was supposed that the vessels had been infected. The 
ships were thoroughly fumigated and detained for three days, 
after which the ships were permitted to come up to the city. 

Dr. F. W. Parham, Chief Sanitary Inspector, submitted the 
following report for October and November, instead of pre- 
senting separate statements of the work for each month : 

Premises inspected, 8141; without water-supply, 8; with 
hydrants only, 67; with cisterns only, 7625 ; with both cis- 
terns and hydrants, 441. Condition of privies: Good, 3853 ; 
foul, 2076; defective, 92. 

The usual notices to abate nuisances which were sent out in 
most instances have been complied with. In some cases of 
violations of city ordinances we have not succeeded before 
the courts from failure to make out clearly our cases, owing 
to certain defects in existing ordinances. 

Vaccinated during the two months, 1220. Vaccine is fur- 
nished to all physicians applying for small quantities, when- 
ever tne supply was adequate to the demand. The object of 
the board is to prevent small-pox by protecting people against 
it by the only known means at its disposal. 

The inspection of bakeries, dairies, and the public schools 
was begun in November, and is now well advanced. A 
special report on the condition of public schools will be pre- 
pared for the biennial report in January. The existence of 
wells in the premises of bakeries will merit some consideration 
in my next report. 

Dr. Formento called attention to a resolution which he had 


72 Status of Sanitation in the Onited States. 


introduced and which was adopted some time ago on /epfrosy, 
but on which nothing had been done. He urged that the 
board should move in this matter, as New Orleans had lepers 
in her markets and on her streets. If some house of deten- 
tion existed, lepers would gladly go to it for treatment. 

New Orleans, 242,039—176,436 white; 65,603 colored: 
Mortality during the month of November, 559, or 26.41 per 
1000 ; white, 355, or 23.09 per 1000; colored, 204, or 33.22 
per Ioco. From malarial-fevers, 24; from typhoid-fevers, 4. 


MAINE.—A, G. Young, M.D., Secretary, Augusta. 

The Sanitary Inspector, the official organ of the board, has 
an excellent paper in the October issue on Home Sanitation, 
by A. K. P.. Meserve, M.D., of the Board of Health of 
Portland. 


MARYLAND.—C. W. Chancellor, M.D., Secretary, Balti- 
more. No report received. 

Baltimore, 455,427: A. R. Carter, Secretary, reports for 
November, 1891, that the total deaths were 776, an increase 
of 8, compared with the corresponding month of November, 
1890. Of these, 624 were whites and 152 colored ; a death- 
rate of 19.50 per 1000 for the former and 25.69 per 1000 for 
the latter. The death-rate per 1000 for the whole population 
was 20.40—-112 died from infectious diseases, 86 from con- 
sumption, and 3 from cholera infantum; 289, or 37.24 per 
cent of the total deaths, were in children under five years of 
age. 

During the month 462° cases of infectious diseases were re- 
ported, an increase of 214 over the preceding month. The 
great increase noted is due to the enforcement of the infec- 
tious disease law. 


MASSACHUSETTS.—S. W. Abbott, M.D., Secretary, Boston. 
No report received. 

Boston, 459,062: Samuel H. Durgin, M.D., Chairman, re- 
ports for the month of October 826 deaths, of which number 
274 were under five years of age. Annual death-rate, 21.59 
per 1000. Total from zymotic diseases, 131 ; from consump- 
tion, 100. 
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There were 246 cases of typhoid-fever reported, 78 of diph- 
theria, 67 of scarlatina, and 6 of measles. 


MICHIGAN.—Henry B. Baker, M.D., Secretary, Lansing. 

For the month of November, 1891, compared with the pre- 
ceding month, the reports indicate that membranous croup, 
measles, puerperal-fever, erysipelas, and inflammation of kid- 
ney increased, and that cholera infantum, cholera morbus, 
dysentery, typho-malarial-fever, cerebro-spinal meningitis, 
typhoid-fever, scarlet-fever, and diarrhoea decreased in prev- 
alence. 

Compared with the preceding month, the velocity of the 
wind was greater, the prevailing direction was the same 
(west), the rainfall was much more, the temperature was much 
lower, the absolute humidity was less, the relative humidity 
was slightly more, the day ozone was less, and the night 
ozone was more. 

Compared with the average for the month of November in 
the five years 1886-90, inflammation of bowels and inflamma- 
tion of kidney were more prevalent, and small-pox, measles, 
cerebro-spinal meningitis, typho-malarial-fever, scarlet-fever, 
puerperal-fever, and cholera infantum were less prevalent in 
November, I18oI. 

For the month of November, 1891, compared with the 
average for corresponding months in the five years 1886-90, 
the velocity of the wind was greater, the prevailing direction 
was the same (west), the temperature was lower, the absolute 
humidity was less, the relative humidity was more, the day 
ozone was less, the night ozone was more, and the rainfall 
was one and ninety-six hundredths inches more. 

Including reports by regular observers and others, diph- 
theria was reported present in the month of November, 1891, 
at eighty-five places; scarlet-fever, seventy-four ; typhoid- 
fever, one hundred and eighteen, and measles, at twelve 
places. 

Reports from all sources show diphtheria reported at three 
places more; scarlet-fever, eight places more ; typhoid-fever, 
twenty-four places less, and measles, at three places more 
than in the preceding month. 

Detroit, 220,000: Samuel P. Duffield, M.D., Health Officer, 
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reports for the month of October, 1891, 350 deaths, giving an 
annual death-rate of 18.73 per 1000. The deaths under five 
years of age numbered 85. 

From zymotic diseases there were 97 deaths, and from con- 
sumption, 34. 


MINNESOTA.—C. N. Hewitt, M.D., Secretary, Red Wing. 

During the month of October, 1891, there were reported 
864 deaths, in an aggregate population of 1,302,826. 

Annual death-rate, 8.29 per 1000. From diarrhoeal diseases 
of children there were 76 deaths ; from diphtheria, 57; from 
scarlatina, 7; from tuberculosis, 84; from croup, 15; from 
whooping-cough, 26; from enteric-fever, 56; from pneu- 
monia, 28, and from bronchitis. 12. 

St. Paul, 150,000: Henry F. Hoyt, M.D., Commissioner 
of Health, reports for October, 1891, 117 deaths, of which 48 
were under five years of age. Annual death-rate, 9.36. From 
zymotic diseases there were 52 deaths, and from consumption, 
g. Total number of cases of contagious diseases reported, 
80. 


MISSISSiPPI.—Wirt Johnson, M.D., Secretary, Jackson. 
No report received. 


MIssoURI.—R. C. Atkinson, M.D., Secretary, St. Louis. 
Annual Report of the State Board for the year 18g0, 
George Homan, M.D., Secretary. A pamphlet of ninety-six 
pages, briefly summarising the subjects common to the 
functions of a State board of health, apart from pecuniary 
means—in default of legislative appropriation—to make the 
law effective. The Secretary deserves great credit for his 
assiduity in keeping professional and public sentiment alive 
to the importance of the State Board of Health, with the 
hope that the Legislature may erelong be awakened to a 
sense of its duty to sustain it. 

A State board of health without funds, or even suitable 
quarters to transact business without remuneration, is a dis- 
grace to the Legislature of the State. 

Sz. Louts.—The Health Commissioner’s Annual Report for 
the fiscal year ending April 13th, 1891, shows that the health 


Status of Sanitation in the United States. 75 











of the city for the year was exceptionally good. The total 
number of deaths was 8681 ; and the death-rate, calculated 
upon the basis of an estimated population of 460,000, but 
18.26. 

The number of deaths from zymotic diseases was 1596— 
chiefly diarrhoeal diseases, 530; diphtheria and croup, 278 ; 
typhoid-fever, 136; other fevers (exciusive of exanthemata), 
215; scarlet-fever, 94; whooping-cough, 46; measles, Io. 
Deaths from consumption, 807—9.3 per cent of total deaths. 

Reports of the superintendents of the several public institu- 
tions—insane asylum, poorhouse, city hospitals, and dispen- 
sary—all comprised in the Commissioner’s report, likewise 
show excellent results. 

Kansas City, 132,416: E. R. Lewis, M.D., Sanitary Super- 
intendent, reports for October, 1891: Total deaths, 124, of 
which 31 were under five years of age. Annual death-rate, 
II.2 per 1000. Contagious and infectious diseases reported, 
233 

From zymotic diseases there were 22 deaths, and from con- 
sumption, 14. 


NEBRASKA.—F,. D. Haldeman, M.D., Secretary, Ord. No 
report received. 


NEW HAMPSHIRE.—Irving A. Watson, M.D., Secretary, 
Concord. No report received. 


NEW JERSEY.—Ezra M. Hunt, M.D., Secretary, Trenton. 
No report received. 


NEW YoOrK.—Lewis Balch, M.D., Secretary, Albany. 

The total mortality in October is very nearly the same as it 
was in September ; the number of deaths in infancy is less, 
and also the number of deaths from zymotic diseases. This 
is due to the diminution in the mortality from diarrhoeal dis- 
eases, which is less by half than in September. On the other 
hand, there has been an increase in that from diphtheria, 
from 334 deaths to 527; in October, 1890, there were 370 
deaths. This is not due to widespread prevalence of the dis- 
ease, deaths being reported from but twenty-one localities not 
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specified in the Bulletin ; 5.42 per cent of the entire mortality 
in the State was from diphtheria, while but 2.31 occurred in 
rural towns, showing the increase to be in the cities and large 
villages. No new epidemic occurrences have been reported. 
The deaths from typhoid-fever are the same as last month, 
and there is no increase in other contagious and infectious 
diseases. During November there has been reported the 
occurrence of small-pox at Kingston, where two cases have 
developed, having probably been contracted in Vermont, and 
also in the town of Seneca several cases have been caused by 
an emigrant from a German steamer on which it existed. 
Both of these outbreaks are thought to be under control. 
Acute respiratory diseases show an increase from 720 deaths 
in September to 1012; there is an increase in deaths from 
consumption and also from diseases of the circulatory system. 

New York, 1,680,796: Total deaths, 3249—1372 under five’ 
years. Death-rate, 22.76. Zymotic diseases per 1000 deaths 
from all causes, 193.50. Deaths from consumption, 414. 

Brooklyn, 862,155: Total deaths, 1622—784 under five 
years. Death-rate, 22.15. Zymotic diseases per 1000 deaths 
from all causes, 184.85. Deaths from consumption, 189. 

Albany, 100,000: Total deaths, 162—45 under five years. 
Death-rate, 19.44. Zymotic diseases per 1000 deaths from 
all causes, 181.89. Deaths from consumption, 25. 

Syracuse, 88,143: Total deaths, 148—47 under five years. 
Death-rate, 20.20. Deaths from zymotic diseases per 1000 
deaths from all causes, 229.60. Deaths from consumption, 27. 

Buffalo, 255,664: Total deaths, 451—197 under, five years 
of age. Death-rate, 21.17. Deaths from zymotic diseases 
per 1000 deaths from all causes, 308.85. Deaths from con- 
sumption, 4I. 

Rochester, 138,327: Total deaths, 189—54 under five years 
of age. Death-rate, 16.30. Deaths from zymotic diseases 
per 1000 deaths from all causes, 236.84. Deaths from con- 
sumption, 17. 


NORTH CAROLINA.—Thomas F. Wood, M.D., Secretary, 
Wilmington. No report received. 


NorTH DAkoTa.—F. H. De Vaux, M.D., Superintendent, 
Valley City. No report received. 
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Oun10.—C. O. Probst, M.D., Secretary, Columbus. 

The Fifth Annual Report of the State Board for the year 
ending October 31st, 1890, comprises, besides a summary of 
the proceedings at the several meetings, a number of special 
reports on diphtheria, typhoid-fever, small-pox, schoolhouse 
sanitation, and investigations of nuisances of much practical 
utility to all local boards of health and the public. 

The total number of deaths reported from.all causes, ex- 
cluding premature and still-births, by towns and cities agere- 
gating 1,212,727 population, was 21,648—17.85 per 1000; an 
increase of 3.69 over the previous year. Deaths of children 
under five years of age, 7562—35 per cent of the total number. 

Deaths from zymotic diseases, 5390—25 per cent of total. 
Of these the most prevalent causes were: diphtheria and 
croup, 1714; cholera infantum and diarrhoea, 1275 ; typhoid- 
fever, 748 ; measles, scarlet-fever, and whooping-cough, 569. 

Deaths from consumption, 2457—I1I per cent of total. 
From bronchitis, pleurisy and pneumonia, 2764—13 per cent 
of total. 

Cincinnatt, 300,000: J. W. Prendergast, M.D., Health 
Officer. There were 516 deaths during the month of Novem- 
ber, of which 176 were under five years of age. Annual 
death-rate, 20.64 per 1000. 

There were 105 deaths from zymot« diseases, and 62 from 
consumption. 

Columbus, 101,945: W. A. McDonald, Secretary. In the 
month of October, 1891, there were 136 deaths, of which 33 
were under five years of age. Annual death-rate, 15.96 per 
1000. Deaths from zymotic diseases numbered 32, and from 
consumption, 18. 

Toledo, 82,652: A. W. Fisher, Health Officer. During 
November, 1891, there 111 deaths from all causes; 45 under 
five years of age, 27 from zymotic diseases, 10 from consump- 
tion. Annual death-rate, 15.82 per 1000. 

Mansfield, 15,000: R. Harvey Reed, M.D., Health Officer. 
There were 20 deaths during November, 1891, of which 5 
were under five years of age. There were 9 deaths from 
diphtheria, 3 from consumption, 3 from apoplexy, and 2 from 
pneumonia. 

Annual death-rate, 16.00 per 1000. 
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Proceedings of the National Conference of State Boards of 
Flealth, of which Dr. Probst is Secretary, at the seventh an- 
nual meeting, Washington, May 2d-4th, 1891, appended, 
comprise matter of considerable interest to sanitarians gener- 
ally. Dr. Jerome Cochran, Health Officer of Aiabama, sums 
up ninety-three epidemics of yellow-fever in as many years 
within the territorial limits of the United States since the 
Columbian discovery of America, all of which he attributes to 
foreign sources, chiefly from the West Indies and, above all, 
from the single island of Cuba. With regard to the preven- 
tion of its introduction, he rightly urges the necessity of 
‘* quarantine requisites’’ at the port of departure, and cites in 
its support the comparative immunity of ships from Havana 
during recent years, since the institution of the inspection 
service there in relation with the United States Marine Hos- 
pital Service, and thinks the time will come when the prin- 
cipil quarantine station for the protection of Gulf ports will 
be in the harbor of Havana. But he seems to have over- 
looked the first application of this service at the port of de- 
parture, instituted under the auspices of the National Board 
of Health at New Orleans in 1879. As a foundation prin- 
ciple, it was first clearly pronounced in the report of the 
Committee on Quarantine Regulations, at the Fourth National 
Quarantine Convention, at Boston, in 1860. Like steam as a 
disinfectant, it has taken it a long time to win recognition 
by those who make their own narrow spheres the standard of 
progress ; but like it, too, in that the doubting Thomases 
who never touch for themselves are loosing their locks as 
leaders in questions of so much importance as the prevention 
of epidemic diseases ; and the sooner such leaders are rele- 
gated to the past, the better for the health of the people. 
If, indeed, it were not such an important subject, it might be 
amusing to persons who know something about the recesses 
of ships for holding infection, the quantity and quality of 
baggage of all sorts pertaining to a thousand or more immi- 
grants, common to emigrant ships, to make several quota- 
tions, such as the following, illustrating Dr. Cochran’s appre- 
ciation of practical ship sanitation : 

: I am sure that all rough textile fabrics can be 
as completely disinfected by thorough boiling in common 


Status of Sanitation in the United States. 79 


water, or of soaking in the solution of the mercury bichloride, 
as in the steam cylinder. It is only in the treatment of the 
finer fabrics, as already explained, that the steam cylinder 
plays a part of special importance.’’ 

Fortunately Dr. Oliphant, President of the Louisiana 
State Board, and Dr. Salomon, Secretary, were present, and 
for the satisfaction of other members whose knowledge of the 
conditions were on a par with Dr. Cochran's, if there were 
any, described the expeditious and effective work of the 
Mississippi quarantine establishment so satisfactorily that Dr. 
Cochran was not called upon to suggest a plant fora boiling 
and soaking apparatus better adapted to the purpose. 

‘““ How Consumption is Spread, and. Measures for its Pre- 
vention,’’ was the subject of a comprehensive paper by Dr. 
P. H. Bryce, Secretary of the Provincial Board of Health of 
Ontario, on which there was considerable discussion, but 
without reaching practical conclusions with regard to the best 
measures for restricting the disease by sanitary authorities. 
The subject was referred to a committee, with Dr. Bryce, 
Chairman, to report at the next annual meeting. 

‘“Would the Appointment of Medical Health Officers for 
Counties, in Place of Township Officers, and Paid for Devot- 
ing their Time Exclusively to Public Health Work, be Advan- 
tageous and Practicable?’’ Dr. C. A. Lindsley, Secretary of 
the State Board of Connecticut, opened this question by a 
paper advocating the advantages of the proposition ultimately, 
because :t would develop a body of sanitarians much superior 
to any which the township system could possibly produce, and 
the benefit to the public which would result from such a 
body, devoted to their work and familiar with every portion 
of the State. 

‘“The Advantages of the Organization of River Conservancy 
Commissions, Composed of State and Municipal Health Boards, 
for the Protection of Streams against Deforesting and Pollution 
at their Sources and along their Courses,’’ was discussed ; first, 
by Dr. Salomon, in a paper particularly devoted to the prev- 
alence and danger of polluting the water-courses by sewage, 
and the necessity of legislative measures for its prevention. 
The subject was considerably discussed, and referred to the 
next annual meeting for further action. 
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Other questions discussed without definite result were: 
‘‘ Should State Boards of Health have Control of the Sanitary 
Arrangements of all School Buildings to be Erected within 
their Boundary ?’’ ‘‘ What Change if any Should be Made 
in the Present Plan for Providing a Programme for Meetings 
of the Conference ?’’ 

‘“What Recent Developments have been Made in Labo- 
ratory Work of Practical Value to Health Boards ?’’ was the 
subject of remarks by Dr. V. C. Vaughan, of the Michigan 
State Board, with special reference to water analysis in the 
laboratory under his direction. He said: 


‘* One hundred and nineteen official reports have been made 
so far, and in thirty-two instances toxicogenic germs have 
been found. They are usually found in water which has 
apparently caused typhoid-fever. Duluth has just had about 
fifteen hundred cases of typhoid-fever. We found a sewer 
within five hundred feet of the intake pipe of their water- 
works. An examination of their drinking water showed it to 
contain poisonousgerms. Dr. Vaughan also said he had been 
working on poisonous cheese. He had not in three years 
found cheese containing tyrotoxicon. Many contained a 
poison which kills cats, but has no effect on man. Public 
sentiment, he said, was in favor of the laboratory.’’ 


The Committee on Consumption submitted the following 
resolutions : 


1. That it is the opinion of this Conference that tuberculosis 
is a zymotic disease ; that its germs are developed within the 
blood and tissues of man and various animals, and that these 
germs are capable of an existence external to the body fora 
number of months, especially in dried sputum, and in places 
where least exposed to the free action of the atmosphere and 
sunlight. 

2. That the germs of tuberculosis are conveyed in various 
ways to persons and animals, the principal media of these 
being : 

(az) Dust containing dried sputum. 

(0) Food, either contaminated with infected particles, or 
the flesh of tuberculous animals. 

(c) Milk from phthisical mothers and tuberculous cows, 

3. That unsanitary conditions are the prime factors tending 
to the development and dissemination of the disease, such as: 

(z) House and soil dampness. 

(6) Lack of sunlight and bad ventilation. 

(c) Bad plumbing and house drainage. 
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(2) Over-crowding in living rooms, in schools, in workshops, 
in public institutions, etc. 

4. That the disease is undoubtedly disseminated through 
the neglect to destroy or disinfect the sputa of the phthisical, 
distributed as this infectious matter is. 

(z) On infected linen (dangerous to washerwomen), clothing, 
carpets, etc. 

(6) On the floors and walls of houses, workshops, hospitals, 
and hotels, especially of health resorts. 

5. That to limit the spread of tuberculosis it is necessary 
that notification by physicians and householders of its exist- 
ence be made compulsory, thereby enabling health authorities 
to examine into the sanitary surroundings of those affected, 
and to make provision for the adoption of the necessary pre- 
cautions against infection to the healthy. 

6. That municipal inspection of dressed meat and of dairy 
cattle be systematically carried out, and that the notification 
of the health authorities by owners of infected animals be 
made compulsory. 

7. That municipal and State governments ought to aid in 
the work of limiting the disease by the establishment of 
institutions especially designed for the reception and treat- 
ment of the phthisical, and so situated that while minimizing 
the danger to the general community, they may likewise 
supply means for outdoor work and exercise, suited to the 
condition of different patients. 

PETER H. Bryce, M.D., Chairman. 
LUCIEN F. SALOMON, M.D. 
PROFESSOR V. C. VAUGHAN. 


OKLAHOMA TERRITORY.— J. O. Overton, M.D., Secretary, 
Kingfisher, in a communication to the Wedical Record, under 
date of November 23d, says: 

““ We would like to have it understood that Oklahoma is not 
a rendezvous for quacks and non-graduates in medicine to 
flourish in. War is being made on such all over the Terri- 
tory. Five indictments have been made by the Grand Jury in 
this county this week, and one travelling charlatan is now lying 
in jail in this city, not having money enough to pay his fine. 

‘“Our medical law requires that a physician shall have a 
diploma from a reputable medical college, or shall pass a satis- 
factory examination before the Territorial Board of Medical 
Examiners,”’ 


PENNSYLVANIA. — Benjamin Lee, M.D., Secretary, Phila- 


delphia. No report received. 
6 
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Philadelphia, 1,069,264: J. G. Patterson, Health Officer. 
In the four weeks ending November 28th, 1891, there were 
1676 deaths, of which 528 were under five years of age. 

From zymotic diseases there were 339 deaths, and from 
consumption, 204. 

Annual death-rate, 20.4 per 1000. 

Pittsburg, 247,000: J. Guy McCandless, M.D., Registrar. 
The number of deaths for the four weeks ending November 
28th, 1891, was 300, of which 161 were under five years of 
age. 

From diphtheria there were 48 deaths; from scarlatina, 14 ; 
from typhoid-fever, 19, and from consumption, 24. 

Annual death-rate, 21.03 per 1000. 


RHODE IsLAND.—C. H. Fisher, M.D., Secretary, Provi- 
dence. No report received. 


SOUTH CAROLINA.—H. D. Frazer, M.D., Secretary, 
Charleston. No report received. 


SOUTH DaAkoTa.—C. B. Alford, M.D., President, Huron. 
No repo:t received. 


TENNESSEE.—J. Berrien Lindsley, M.D., Secretary, Nash- 
ville. 

The principal diseases, named in the order of their greater 
prevalence, in the State for the month of October were: 
Malarial-fever, typhoid-fever, scarlet-fever, catarrh, diphtheria, 
tonsillitis, whooping-cough, pneumonia, bronchitis, dysentery, 
diarrhoea, da grifpe, rheumatism, measles, cholera infantum, 
cholera morbus, meningitis, consumption, roseola, laryngitis, 
chicken-pox and erysipelas. The contagious and infectious 
diseases repotted are: Typhoid-fever, in Anderson, Cocke, 
Decatur, Dickson, Franklin, Giles, Hamilton, Henry, Hick- 
man, Humphreys, Maury, McMinn, Moore, Robertson, 
Stewart, Sullivan, Washington, Wayne, Weakley and Wilson. 
Scarlet-fever, in Davidson, Franklin, Giles, Hamilton, Law- 
rence, Montgomery, Shelby, Wayne and Weakley. Whoop- 
ing-cough, in Davidson, Franklin, Henry, Montgomery, 
Moore, Williamson and Wilson. Diphtheria, in Hamilton, 
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Henry, Hickman, Knox, McMinn, Shelby and Wayne. La 
grippe, in Dickson, Giles and Moore. Measles, in Franklin 
and Washington. 


TEXAS.—R. M. Swearingen, M.D., Secretary, Austin. 
No report received. 


VERMONT.—J. H. Hamilton, M.D., Secretary, Richford. 
No report received. 


WASHINGTON.—G. S. Armstrong, M.D., Secretary, Olym- 
pia. No report received. 


WEST VIRGINIA.—N. D. Baker, Secretary, Martinsburg. 
No report received. 


WISCONSIN.—J. T. Reeve, M.D., Appleton. No report 
received. : 

Milwaukee, 230,000: U. O. B. Wingate, M.D., Commis- 
sioner of Health. Report for the month of October, 1891, 
states that there were 350 deaths, of which 106 were under 
five years of age. Annual death-rate, 18.26 per 1000. 

From zymotic diseases there were 92 deaths, and from con- 
sumption, 24. 


PROVINCIAL BOARD OF HEALTH OF ONTARIO.—Peter H. 
Bryce, M.D., Secretary, Toronto. No report received. 


PROVINCE OF QUEBEC.—Elzear Pelletier, M.D., Secretary, 
Montreal. 

Montreal, 216,300: Louis Laberge, M.D., Health Officer. 

Report for the year 1890: Total deaths from all causes, 
5365, making the death-rate 24.80 per I000—4.99 per 1000 
lower than the average for the past seventeen years (exclusive 
of 1885), and 1.80 lower than in 1889. The deaths from 
measles were 65; scarlatina, 16; diphtheria, 170; typhoid- 
fever, 62; diarrhoeal diseases, 665, and consumption, 550. 


EDIIQGR'S* TABLE. 
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THE ‘‘ KEELEY CURE”’ has occupied more attention than 
anything else related to preventive medicine during the last 
month, while the relapses from it and the discussions thereon 
have done a little to explode the fallacy. Yet it flourishes at 
Dwight and some other places under the auspices of the 
‘‘inebriety’’ curists round about, who, on account of the 
popular sympathy they have created for drunkards as alleged 
irresponsible persons, now rival the drinking saloons in foster- 
ing them ; for never was there a more mischievous fad foisted 
upon the public mind than that which inculcates the so-called 
inebriety disease. 

Drunkenness, like other abuses of the appetites and pas- 
sions, varies in degree even to fatality, as everybody knows ; 
but that it is a disease, hereditary or otherwise, for which 
those who indulge in it are devoid of responsibility, is no 
more true than that the voracious appetite of a healthy child, 
or a child’s fondness for sweets, is disease. Both these con- 
ditions are liable to induce disease by overindulgence, just as 
drinking alcoholic liquors is likely to induce disease ; but to 
call them diseases per se is to reverse the order of their rela- 
tions. Moreover, unlike these appetites, drunkenness is the 
result of a cultivated appetite, like the appetite for tobacco, 
one that is rarely or never agreeable at the outset, even in 
the offspring of an inebriate, or of the tobacco habit ; both 
are acquired, neither hereditary. But either may be indulged 
in to such a degree as to paralyze and destroy the functions 
ef organic life. 

That the condition of the human system under the persis- 
tent influence of alcohol is liable to change and become dis- 
eased thereby, and that the progeny of such diseased persons. 
are commonly weak-minded and more likely to become 
intemperate than the children of temperate and healthy 
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parents, is painfully true, and this increases the culpability of 
the vice ; but to reason from such premises that intemperance 
from the beginning is a disease and not a vice is inconsistent 
with the knowledge of any honest observer of the beginning 
and progress of intemperance individually and collectively. 

But unfortunately for human society, the almost universal 
habit of drinking alcoholic beverages of one kind or another 
is taken advantage of by interested parties to make it appear 
that drunkenness is hereditary and a disease for which the 
drunkard himself is not responsible. ‘‘ Poor fellow!’’ these 
specialists say, “‘ he cannot help it, he inherited it from his 
parents or grandparents,’’ or some collateral relation, because 
in the prevalence of the drinking habit it is easy to find some 
one related to every drunkard upon whom the responsibility 
is shifted. 

Surely nothing could be more gratifying to drunkards than 
to have their unrestrained indulgence thus apologized for, and 
their relatives imposed upon for means to support them in 
luxury and idleness, during the respites from their wonted 
bouts which are called “‘ cures.”’ 

The ‘‘ Keeley cure”’ is a legitimate outcome of this disease 
fallacy propagated by the keepers of inebriate homes. 

The worst and most dangerous of all drunkards are the 
periodical drunkards, those who from time to time hold off, 
as if with an effort to accumulate strength to withstand indul- 
gence, and these, above all others, by their frequent recoveries 
and relapses are the support of inebriate asylums and of quack- 
ery specifics of all kinds. As the minds of drunkards are im- 
pressed by the one means or the other, the length of the res- 
pite is for a time more or less influenced, but cured by such 
means, “ever. 


THE SUPREME PASSIONS OF MAN; OR, THE ORIGIN, 
CAUSES, AND TENDENCIES OF THE PASSIONS OF THE FLESH,* 





* By Paul Paquin, M.D., late Professor of Comparative Medicine, and 
Director of the Bacteriological Laboratory, Missouri State University ; Member 
of the American Public Health Association ; Member of the American Medical 
Association ; Member of the American Society of Microscopists ; Member of 
the Missouri State Medical Association, etc.; Editor of the Bacteriological 
World ; Director of the Laboratory of Hygiene, Battle Creek, Mich. The 
Little Blue Book Company, Battle Creek, Mich. 
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purports to be the first of a series of “‘ little works on subjects 
relating to natural laws, morality, hygiene, medicine, and 
other kindred matter. Its chief aim is to bring before the 
masses practical, useful, necessary, scientific works, and 
others, in the simplest language.”’ 

Than which it is difficult to conceive a work more likely to 
controvert its professed purpose, presented as it is under such 
apparent qualifications of authorship. 

It is based upon an attempt to show the formative germ of 
organic life is the same in character as the reconstructive 
germ-cells by which the organism is built up and sustained, 
which every student of physiology ought to know depend, for 
their character, upon the nature of the food ingested by the 
individual, and not upon any hereditary quality of the organ- 
ism. Notwithstanding, according to this book, man is the 
mere puppet of his appetites and passions, to which he is the 
unfortunate heir, to the exclusion of his will, for which he is 
not responsible ; that, in short, the wz// with which the Creator 
has endowed man for the government of his appetites and 
passions—though the one thing needful to distinguish him 
from a beast—is subordinate to instead of being the governor 
of his appetites and passions, and therefore he who subordi- 
nates his will to the gratification of his sensual appetites with- 
out restraint is represented as being irresponsible. 

The inconsistency of the work is well shown by some of 
the author’s citations. For illustration, from the Rezchsan- 
geuger : 

““ The cases of chronic alcoholism and delirium tremens in 
Germany, which have been treated in public institutions, 
have increased from 4272 in 1877 to 10,360 in 1885. Among 
the latter number were 673 females. Again, 1213 men and 
121 women died of delirium tremens in 1886.”’ 

Yet, in the face of such statistics, this book avers that 
‘alcoholism is bred and conceived in inherited tendencies 
and appetites,’’ and that “‘in the beginning, in ninety-nine 
cases out of a hundred, alcoholics are used to satisfy an 
inherited taste.’’ 

But the author makes no attempt to show that the heredi_ 
tary tendency, which he advocates, very singularly exempts 
females. It would not be difficult to show that in them, 
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with rare exceptions, the appetite is acquired by environ- 
ment, as it is chiefly in their male offspring by drunken hus- 
bands. 

Indeed, it would be much easier to maintain by physiolcgi- 
cal truth and common observation that in the beginning, in 
ninety-nine cases out of a hundred, inebriety begins in tip- 
pling, by cultivating the taste for alcoholics and the society 
of those who use them to excess, oftener than in any other 
way. 

If drunkenness were made odious and a punishable offence 
against society, as it should be, instead of being apologized 
for and pampered, as it is by the inebriate specialists and such 
‘ publications as the one here reviewed, there would be far 
more hope for the drunkard than that which now obtains. 


COLLECTED CONTRIBUTIONS ON DIGESTION AND DIET * 
comprises the gist of the Lumleian Lectures on the Digestive 
Ferments and Artificially Digested Food, delivered before 
the College of Physicians in 1880 ; a course of five lecture on 
Dietetics and Dyspepsia, given at Owens College in 1885 ; 
an Address on Some Practical Points in Dietetics, delivered 
before the Manchester Medical Society in 1890, and of several 
other papers on different phases of the subject, contributed 
to societies and periodical literature during the interval from 
1880 to 1890, all eminently practical papers, insomuch that, 
although this book makes no pretence to a systematic treatise, 
it clearly and concisely brings before the reader all the con- 
ditions common to the most prevalent infirmity of Americans 
and the best means of overcoming it. 


DISEASES OF THE EAR, which have hitherto seemed to lag 
behind most of the specialties into which the profession of 
medicine has become divided during the last decade or two, 
are more and more attracting attention as their relations to 
and complications with the diseases of the throat and nose 
are better understood. We have now before us the seventh 
edition of the leading work on the subject in this country, 


* By Sir William Roberts, M.D., F.R.S., formerly Paysician to the Manches- 
ter Infirmary and Professor of Medicine in the Victoria University. 1I2mo, pp. 
272. Philadelphia: Lea Bros. & Co, 
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which was first published in 1873.* The sixth edition was 
published in 1884, and was soon thereafter translated into 
German and published in Berlin, where it has been, as in this 
country, accepted as a standard authority. This seventh 
edition comprises not only all the advances made in the scope 
of the sixth and previous editions, but, as already indicated, 
the relations and complications of the diseases of the throat 
and nose, operations upon the drumhead and ossicles, together 
with the history and practice of operations upon the mastoid. 
It is, in short, a complete treatise on the subjeet, embracing 
not only the knowledge necessary to every student of medi- 
cine, but that which is requisite to every practitioner—a lucid 
description of operative procedure and of all the instruments 
necessary for the purpose. The work is gotten up in the 
excellent style common to the publishers. 


THE MEDICAL AND SURGICAL USES OF ELECTRICITY are 
constantly widening in their scope, and no medical practi- 
tioner can now afford to do without a knowledge of the means 
calculated to obtain the best results. We have now before us 
the eighth edition of the first work on the subject published 
in this country.{ The first edition was by Dr. Beard in 1876, 
since which time the uses of the remedy have greatly in- 
creased, and no work with which we are acquainted has done 
so much, by the several editions through which it has passed, 
to promote a thorough knowledge of the subject. Dr. Beard 
died ten years ago, but Dr. Rockwell, his then partner in 
professional work, has perpetuated the association of his name 
with the groundwork which he effectually laid. 

The changes in this eighth edition, as compared with pre- 


* “ A Practical Treatise on the Diseases of the Ear, including a Sketch of 
Aural Anatomy and Physiology,’’ by D. B. St. John Roosa, M.D., LL.D., 
Professor of Diseases of the Eye and Ear in the New York Post-Graduate 
Medical School and President of the Faculty ; Surgeon to the Manhattan Eye 
and Ear Hospital, etc. Seventh revised edition. Illustrated. 8vo, pp. 763. 
New York: William Wood & Co. 

t ‘“ On the Medical and Surgical Uses of Electricity,’’ by George M. Beard, 
A.M., M.D., and A. D. Rockwell, A.M., M.D., formerly Piofessor of Electro- 
therapeutics in the New York Post-Graduate Medical School and Hospital ; 
Fellow of the New York Academy of Medicine ; Member of American Academy 
of Medicine, etc. Eighth edition. With over two hundred illustrations. 8vo, 
pp. 815. New York: William Wood & Co. 
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vious editions, comprise not only much important additional 
matter, thoroughly apace with the advances that have been 
made in the use of the remedy, particularly in the treatment 
of the diseases of women, but the elimination of a consider- 
able amount of material no longer deemed useful. 

The additional chapter on Dosage of Electricity is particu- 
larly important, with a view to restricting its application by 
the too enthusiastic specialist in its use, and the damage to 
which it is liable in such hands. Altogether it is alike com- 
prehensive and safe asa text-book for the student and asa 
manual for the medical practitioner. 


HISTORY OF CIRCUMCISION FROM THE EARLIEST TIMES TO 
THE PRESENT.—The scope of this book is indicated by the 
comprehensiveness of the title-page, as given.* We are sur- 
prised, however, at the extent, according to the author, to 
which circumcision is practised by others besides Jews, for its 
hygienic advantages, and particularly among physicians, who, 
the author says prefatorily, ‘“ have had themselves circumcised, 
either through the advice of some college professor while at- 
tending lectures, or asa result of their own subsequent convic- 
tions when engaged in actual practice and daily coming in 
contact with the many dangers and disadvantages that follow 
the uncircumcised.’’ In the chapter under the title of “‘ What 
are the Benefits of Circumcision ?’’ the author cites authorities 
to show that syphilis is the avant courzer of pulmonary con- 
sumption, among uncivilized peoples in particular, and that 
‘“from what is known of the relation of syphilis to consump- 
tion, not only as affecting the primary individual, but the sub- 
sequent generations of the same, and the known greater 
exemption of the Jew to syphilitic infection, owing to the pro- 
tecting influence of circumcision, it is safe to assert that 
therein is to be found one of the main reasons of the exemp- 


—»— 











* Moral and Physical Reasons for its Performance, with a History of Eunuch- 
ism, Hermaphrodism, etc., and of the Different Operations Practised upon the 
Prepuce. By P. C. Remondino, M.D., Member of American Medical Associ- 
ation; of American Public Health Association ; of San Diego County Medical 
Society ; of the State Board of Health of California; and of the Board of 
Health of San Diego, Cal., etc. 12mo, pp. 356. Illustrated. No. 11 in the 
Physicians’ and Students’ Ready Reference Series. Price, $1.25. Philadel- 
phia: F. A. Davis. 
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tion of that race to consumption.’’ This quotation is suffi- 
ciently suggestive of the hygienic bearings of the operation, 
besides which the moral and physical reasons assigned for it, 
and the history of eunuchism and hermaphrodism, taken 
altogether, render the book not only interesting, but practical 
to both physicians and sanitarians who would make them- 
selves familiar with all obstacles to health and the means of 
overcoming them. 


POTABLE WATERS.—The improvements in chemistry and 
the microscope have contributed so much to the analysis of 
earth, air, and water as to make even the general public more 
or less familiar with their impurities and the deleterious effect 
these may have on the health of individuals, as of great num- 
bers living in the same locality. On this account there is, in 
cities especially, a want of confidence in the water supply. 
The water may be drawn from lakes, rivers, wells, springs, or 
from the surface of the ground. Each of these sources sup- 
plies a different quality. The spring water may be impreg- 
nated with mineral or earthy substances ; the surface supply 
with animal or vegetable poisons. 

All of these conditions have been studied and analyzed by 
the author of this book.* 

St. Etienne, France, from 1857-61 was supplied with river 
water, and the deaths for the five years from typhoid-fever 
were 1573—an average of 315 each year. From 1879-83, 
after a change in the supply, the deaths were 317, or 63 
yearly. 

An analysis of spring water near Lyons, at source gave: 
Carbonic, 5.9; nitrogen, 4.9; oxygen, 4.0. 

At a distance from origin it gave : Carbonic, 1.6; nitrogen, 
7.53 oxygen, 16.1. 

The farther from the spring, the more oxygen and the less 
carbonic; but a moderate quantity of carbonic makes it 
palatable and digestible. 


SAUNDERS’S POCKET MEDICAL FORMULARY} adds to a 





* Les Eaux Potables: General Conditions Applicable to the City of Lyons. 
By Eugéne Prothiére. Paris: Bailliére et fils, 1891. 
+ By William M. Powell, M.D., author of ‘‘ Essentials of Diseases of Chil- 
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collection of over seventeen hundred formulz collated from 
the records of treatment of all sorts of diseases by several 
hundred medical practitioners, a dose-table of almost every- 
thing in the materia medica ; a catalogue of poisons and their 
antidotes ; a diet-table, and a list of materials used in anti- 
septic surgery. It isa short cut to much useful information, 
of which he who acquires the most will be the least embarrassed 
in his daily rounds. 


H{ARPER’S MAGAZINE for December is a particularly brill- 
iant Christmas number. It opens with a superbly illustrated 
article on “‘ The Annunciation,’’ by Henry Van Dyke, includ- 
ing among its pictures reproductions from the famous paint- 
ings of Fra Angelico, Botticelli, Vander Weyden, and others 
of the old masters. Another article which will receive much 
attention and provoke no little discussion is contributed by 
Mark Twain, and is entitled ‘‘ Mental Telegraphy—A Manu- 
script with a History.’’ Walter Besant describes ‘* A Walk 
‘in Tudor London”’ in company with John Stow, the famous 
antiquary, including a visit to the old Globe Theatre and 
Falcon Inn as they were in the days of Queen Elizabeth. 


THE Christmas Century is something more than the usual 
number of this magazine under a holiday name. It is per- 
vaded with the spirit of Christmas, and both directly and indi- 
rectly touches upon the Christian celebration. This character- 
istic is first evident in the cover, a new and special design, 
drawn by George Wharton Edwards, and printed in gold and 
brown on white. The frontispiece is a reproduction of the 
painting of ‘‘ The Holy Family’’ by Du Mond, a young 
American artist, who presents in this picture an original con- 
ception of the subject. The number also contains engravings 
of modern pictures relating to Christmas, as follows: ‘‘ The 
Arrival of the Shepherds,’’ by H. Lerolle (with a poem by 
Edith M. Thomas) ; ‘‘ The Appearance of the Angel to the 
Shepherds,’’ by P. Lagarde; ‘* The Annunciation to the 
Shepherds,’’ by J. Bastien Legage ; ‘‘ Holy Night,’’ by Fritz 
dren ;’’ one of the Associate Editors of the ‘‘ Annual of the Universal Medical 
Sciences ;’’ Memter of the Philadelphia Pathological Society, etc. 12mo, pp. 
273. Price, $1.50; in tucks, $1.75. Philadelphia: W. B. Saunders. 
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Von Uhde, and a Madonna by Dagnan-Bouveret, accompanied 
by a poem by Mrs. Mary Mapes Dodge, entitled ‘‘ An Offer- 
tory.’’ Quite appropriate to the season also is Mr. Stillman’s 
article on “‘ Raphael,’’ accompanied by Mr. Cole’s engraving 
of ‘‘ The Madonna of the Goldfinch,’’ made especially for 
this number, and three other examples of Raphael’s work— 
the Aineas and Parnassus groups from the Vatican, and the 
portrait of Maddalena Doni. 

Relating to the season also are four stories: ‘‘ The Christ- 
mas Shadrach,’:. by./ Krank, R.. Stockton >.>) Aa Christmas 
Fantasy, with a Moral,’’ by Thomas Bailey Aldrich ; ‘‘ Wulfy : 
A Waif,’’ a Christmas sketch from life by Miss Vida D. Scud- 
der, and ‘‘ The Rapture of Hetty,’’ by Mrs. Mary Hallock 
Foote, the last dealing with a Christmas dance on the fron- 
tier, and illustrated by a full-page drawing by the writer. In 
sympathy with the season also are two essays, one on ‘* Child- 
hood,’’ by Miss Viola Roseboro’, with a ‘* Mother and Child” 
picture by Abbott H. Thayer, and the other on ‘‘ Science and 
Immortality,’’ by Professor Augustus Jay DuBois of Yale 
College. The department ‘‘In Lighter Vein’’ also contains 
Christmas poems by Mrs. Alice Williams Brotherton and 
John H. Boner. 


THE POPULAR SCIENCE MONTHLY is rapidly coming to the 
front as an illustrated magazine. Until recently it published 
only a few simple drawings, where they were specially needed 
to supplement the text, but the January number is to have no 
less than sixty illustrations. Those in the article on Ameri- 
can Pottery are especially noteworthy, and the other illus- 
trated articles are Remarkable Bowlders, Tail-like Formations 
in Men, the Aviator Flying Machine, and the Musk Ox. 
The frontispiece is a portrait of Professor Elias Loomis. 


A HOME should be “‘all glorious within.’’ . This is woman’s 
eminent domain. There are houses whose internal arrange- 
ments are such as to rob them of comfort ; while in others 
every article of furniture, chair, sofa, lounge, table—nay, the 
very folds of the curtains welcome you and invite repose. In 
England, home-making isa science and art. In all the wide 
world there are no more sensible, restful homes than in mother 
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England. The open grate, the snug living-room, the sub- 
stantial furniture, the air of ease and solid comfort are nowhere 
surpassed. England’s homes are England’s strength and 
glory.—lrom ** An Old-Fashioned Homily on Home,’’ by S. R. 
Dennen, D.D., in New England Magazine for November. 


THE FOOD SUPPLY OF THE FUTURE, by Professor W. D. 
Atwater, of Wesleyan University, is the first in a series of 
papers in November Century, which will have especial value to 
farmers. The writer believes that the doctrine of Malthus— 
that the time will come when there will not be food enough 
for the human race, owing to the theory that population in- 
creases in a geometrical and food-supply in an arithmetical 
ratio—is one which need never give the world any uneasiness, 
owing to the great advances that are being made in chemistry. 

Science has shown what are the essential factors in vege- 
table production, and plants can now be grown in water or in 
sand by adding the proper chemicals. Professor Atwater 
gives the result of an interesting experiment recently made 
in his laboratory. Sea-sand was brought from the shore of 
Long Island Sound. To divest it of every possible material 
which the plant might use for food except the sand itself, it 
was carefully washed with water and then heated. It was 
put into glass jars, water was added and minute quantities of 
chemical salts were dissolved in it. Dwarf peas, planted in 
this sand, grew to a height of eight feet, while peas of the 
same kind, planted by a skilful gardener in the rich soil of a 
garden close by, reached a height of only four feet. 


THE PHYSICIAN IN SCHOOL.—The New England Yournal 
of Education says it has received many inquiries relative to 
the proposed plan of daily medical inspection of the schools 
of Boston. There are 60,000 children in 193 school buildings, 
and the idea of having a daily examination of each of these 
pupils and buildings by a skilful physician seems preposterous 
to many. Indeed, some of our inquiries indicate that it is 
regarded as a new fad. In answer to one and all we would 
say that the plan originated with the Board of Health, that it 
has been successfully tried in Brussels for a number of years, 
that the City Council of Boston has appropriated $5co0o for 
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the experiment this year, that the Board of Health is ardently 
in favor of it but declines to go forward without the sanction 
and co-operation of the School Board, that the indications are 
that this latter body does not think the work could be done 
with sufficient thoroughness to accomplish anything to justify 
the interruption it might be to school work. 

The matter originated with the introduction of the following 
recommendation of the Board of Health in the mayor’s 
inaugural last January : 

‘* The need of daily medical inspection in our public schools, 
by which early symptoms of contagious diseases and sanitary 
defects may be discovered and brought to the attention of the 
Board of Health, and the importance of giving prompt and 
trustworthy notice and advice to teachers upon these and 
many other questions pertaining to the health and safety of 
the pupils, have been witnessed and seriously felt by this 
department. Our plan will secure daily accounts of all pupils 
and buildings. We shall be able to secure the services of a 
sufficient number of the best qualified and most responsible 
young physicians, a portion of whose time can be utilized in 
this work with great advantage to the schools and the com- 
munity, and with comparatively small cost.’’ 

The matter will ultimately be decided apparently by the 
physicians upon the School Board. Probably something of 
the kind will be done in every large American city. 


VIRCHOW TO HIs FRIENDS.—The following is a translation 
of the circular note sent by Virchow in acknowledgment of 
the congratulatory letters and telegrams received by him on 
the occasion of his birthday : 

‘The close of the seventieth year of my life has been to 
my friends an occasion of greater joy than to myself. Age, 
even when its full burden is not felt, counsels resignation. 
My friends have nevertheless wished me on this, my birthday, 
to take a general survey of my past life, my struggles, my 
work, my successes. They have carried their point. 

““ From almost every part of the world have come to me the 
most hearty greetings ; from many have come splendid gifts ; 
from not a few, high, even the highest honors. A whole 
series of festal days has passed before I have been able even 
to read all the letters and documents that have been received, 
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or to obtain a realizing sense of the great volume of esteem 
and attachment which has been poured in upon me.  Play- 
mates of my early youth, schoolmates of the student days, 
fellow-workers from all sides and all lands, even the youngest 
scholars in the workshops (Arbeitssaale), have come to me 
with their words of congratulation. 

““It is impossible for me to thank, as I should like, each 
-individual and each association, and to say to them all how 
happy and honored I feel that so much friendship, so much 
love, so much kindness, is still left to me, and to say also how 
earnestly I desire that none of this may be lost to me during 
the time which yet remains for me to live. May it, therefore, 
be allowed me to express my feelings in this general letter. 

‘“I will add but one thing more. Let my friends rest 
assured that their kindly recognition will not spoil my heart, 
and that I cherish no greater hope than that it will be per- 
mitted me to devote all my powers yet fora time in the old 
way, to the service of science and of humanity. 

‘“ RUDOLF VIRCHOW. 

““ BERLIN, October 25, 1891.”’ 


GRADUATES OF THE HARVARD MEDICAL SCHOOL every- 
where will be pleased with the elegantly gotten up Bulletin of 
the Proceedings at the Annual Meeting in June last, replete 
as it is with good cheer and auld lang syne ; and any one who 
has not received a copy is requested to send his name to the 
secretary, Dr. R. W. Lovett, 379 Boylston Street, Boston, 
Mass. 


THE MEDICAL SOCIETY OF THE STATE OF NEW YORK will 
hold its next annual meeting at Albany, February 2d, 3d and 
4th, 1892. Dr. Seneca D. Powell, No. 12 West Fortieth 
Street, New York, Dr. James D. Spencer, of Watertown, and 
Dr. Franklin Townsend, No. 2 Park Place, Albany, have 
been appointed the Business Committee. Any communica- 
tions regarding papers or any matter pertaining to the busi- 
ness of the Society which should properly come before the 
Business Committee should be addressed to Dr. Seneca D. 
Powell, 12 West Fortieth Street, New York City. 


Dr. WILLIAM C. BAILEY, of Albion, N. Y., has recently 
been appointed Professor of Theory and Practice of Medicine 
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and Clinical Medicine, and director of the bacteriological 
laboratory, in the Tennessee Medical College at Knoxville. 
No better selection could have been made to fill this vacancy, 


and we congratulate the faculty upon securing Dr. Bailey,, 


though Western New York will be sorry to lose this accom- 
plished physician. 


THE COLUMBIA DAILY CALENDAR FOR 1892 is a particularly 
useful desk device: a memorandum pad containing 367 
leaves, each 54 by 22 inches ; and each slip bears a short para- 
graph pertaining to cycling or some kindred subject, and at 
the bottom of each leaf is a blank formemoranda. The stand 
is an entirely new departure, being made of sheet metal finished 
in ivory black, and is very compact. This is the seventh 
issue of this now well-known Calendar, yet all the matter on 
it is new. 


ALL AROUND THE YEAR, 1892. Entirely new design in 
colors, by J. Pauline Sunter. Printed on heavy cardboard, 
gilt edges, with chain, tassels, andring. Price, 50 cents. 

An unusually handsome calendar, composed of heavy, gilt- 
edged cards, tastily tied with white silk cord, and a delicate, 
silvered chain attached, by which they may be hung on the 
wall or elsewhere, and are so arranged on rings that they may 
be turned over as each month shall be needed for reference. 
Each card contains not only the calendar, but a design both 
charming and appropriate, and an equally timely sentiment. 
They are of convenient size, 54 by 44 inches, and in their neat 
boxes take the lead among the calendars of the season. As 
a holiday gift, there is none prettier or daintier, equally suita- 
ble for the library and office, or “‘ my lady’s chamber.”’ 


THE SONG FRIEND for November is at hand with its wealth 


of vocal and instrumental music, and its bright, interesting 
and instructive paragraphs and articles on church music, instru- 
mental music, voice culture, theory, musical news, etc. Zhe 
Song Friend is a 32-page journal of rare excellence. The 
subscription price is only $1 a year, with a premium of three 
pieces of select music. The publishers, S. W. Straub & Co., 
243 State Street, Chicago, offer to send one sample copy for 
10 cents, and make liberal inducements to canvassers. 
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PROPOSED NATIONAL BOARD OF HEALTH. 








In the Senate of the United States, December Io, 1891, 
Mr. Harris introduced the following bill, which was read twice 
and referred to the Committee on Epidemic Diseases : 


A BILL 
To provide for the better enforcement of the quarantine laws 
and regulations of the United States, to prevent the introduc- 
tion of contagious or infectious diseases into the United States 
from foreign countries or from one State into another, and to 
establish within the Treasury Department a National Board 
of Health. 


Be it enacted by the Senate and House of Representatives of the 
United States of America in Congress Assembled, That there 
shall be established in the Treasury Department, under the 
direction and supervision of the Secretary thereof, a National 
Board of Health, to consist of seven members, three of whom 
shall be sanitary scientists, appointed by the President, by 
and with the advice and consent of the Senate, not more than 
one of whom shall be appointed from any one State, and who. 
shall receive a salary of five thousand dollars per annum. The 
other four members of the Board shall consist of three medical 
officers detailed one from the Army, one from the Navy, and 
one from the Marine Hospital Service, and one officer learned 
in the law detailed from the Department of Justice, and the 
officers so detailed shall receive no compensation other than. 
their regular pay and allowances as such officers. 

The Board shall meet at such time and place as may be 
designated by the Secretary of the Treasury, and organize by: 
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the election from their own number of a president and secre- 
tary. 

Sec. 2. That it shall be the duty of the National Board of 
Health, under the direction of the Secretary of the Treasury, 
to perform all the duties in respect to quarantine and quaran- 
tine regulations which by existing laws are imposed upon the 
Treasury Department or any officer thereof. It shall be the 
duty of said Board of Health to obtain information of the 
sanitary condition of foreign ports and places from which con- 
tagious and infectious diseases are or may be imported into 
the United States, and to this end the consular officer of the 
United States at such ports and places as shall be designated 
by the National Board of Health shall make to said Board of 
Health weekly reports of the sanitary condition of the ports 
and places at which they are respectively stationed, according 
to such forms as said Board of Health may, with the approval 
of the Secretary of the Treasury, prescribe ; and the Board of 
Health shall also obtain, through all sources accessible, includ- 
ing State and municipal sanitary authorities throughout the 
‘United States, weekly reports of the sanitary condition of 
‘ports and places within the United States, and shall prepare, 
publish, and transmit to the medical officers of the Marine 
Hospital Service, to collectors of customs, and to State and 
municipal health officers and authorities weekly abstracts of 
the consular sanitary reports and other pertinent information 
received by said Board, and shall also, as far as it may be 
able, by means of the voluntary co-operation of State and 
municipal authorities, of public associations, and private per- 
sons, procure information relating to the climatic and other 
conditions affecting the public health, and shall make an 
annual report of its operations to the Secretary of the Treas- 
ury, who shall transmit the same to Congress, with such 
‘recommendations as he may deem important to the public in- 
terests ; and said report, if ordered to be printed by Congress, 
shall be done under the direction of the Board ; and that all 
mail matter of whatever class relative to the National Board 
of Health and its duties, and addressed to its secretary and 
indorsed “* Official business, National Board of Health,’’ shall 
be transported free of postage ; and if any person shall make 
use of any such indorsement to avoid the payment of postage 
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on his private letter, package, or other matter in the mail, the 
person so offending shall be guilty of a misdemeanor, and be 
subject to a fine of three hundred dollars, to be prosecuted in 
any court of competent jurisdiction. That the necessary 
printing of the National Board of Health be done at the Gov- 
ernment Printing Office, upon the requisition of the Secretary 
of the Board, approved by the Secretary of the Treasury, in 
the same manner and subject to the same provisions as other 
public printing for the several departments of the Govern- 
ment. 

SEc. 3. That it shall be unlawful for any merchant ship or 
vessel from any foreign port to enter any port of the United 
States except in accordance with the provisions of this act, 
and with such rules and regulations of State and municipal 
health authorities as may be made in pursuance of this act ; 
and any such vessel which shall enter, or attempt to enter, a 
port of the United States in violation thereof shall forfeit to 
the United States a sum, to be awarded in the discretion of 
the court, not exceeding one thousand dollars, which shall be 
a lien upon said vessel, to be recovered by proceedings in the 
proper district court of the United States. In all such pro- 
ceedings the United States district attorney for such district 
shall appear on behalf of the United States ; and all such pro- 
ceedings shall be conducted in accordance with the rules and 
laws governing cases of seizure of vessels for violation of the 
revenue laws of the United States. 

Sec. 4. That all vessels clearing for any port or place in the 
United States shall be required to obtain from the consul, 
vice-consul, or other consular officer of the United States at 
the port of departure, or from the medical officer where such 
officer has been detailed by the President for that purpose, a 
bill of -health, in duplicate, in the form prescribed by the 
National Board of Health and approved by the Secretary of 
the Treasury, setting forth the sanitary history of said vessel, 
and that it has in all respects complied with the rules and 
regulations in such cases prescribed for securing the best sani- 
tary condition of the said vessel, its cargo, passengers, and 
crew ; and said consular or medical officer is required, before 
granting such duplicate bill of health, to be satisfied the mat- 
ters and things therein stated are true ; and for his services in 
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that behalf he shall be entitled to demand and receive such 
fees as shall by lawful regulation be allowed, to be accounted 
for as is required in other cases. 

The President, in his discretion, is authorized to detail any 
medical officer of the Government to serve in the office of the 
consul at any foreign port for the purpose of making the in- 
spection and giving the bills of health hereinbefore mentioned. 
Any vessel clearing and sailing from any such port without 
such bill of health, and entering any port of the United States, 
shall forfeit to the United States the sum of five hundred dol- 
lars, which shall be alien on the same, to be recovered by 
proceedings in the proper district court of the United States. 
In all such proceedings the United States district attorney for 
such district shall appear on behalf of the United States ; and 
all such proceedings shall be conducted in accordance with 
the rules and laws governing cases of seizure of vessels for 
violation of the revenue laws of the United States. 

SEc. 5. That the National Board of Health shall co-operate 
with, and, so far as it lawfully may, aid, State and municipal 
boards of health in the execution and enforcement of the rules 
and regulations of such boards, and in the execution and 
enforcement of the rules and regulations prepared by the 
National Board of Health and approved by the Secretary of 
the Treasury, to prevent the introduction of contagious or 
infectious diseases into the United States from foreign coun- 
tries, and into one State from another ; and at such ports and 
places within the United States as have no quarantine regula- 
tions under State or municipal authority, where such regula- 
tions are, in the opinion of the National Board of Health, 
necessary to prevent the introduction of contagious or infec- 
tious diseases into the United States from foreign countries, 
or into one State from another, and at such ports and places 
within the United States where quarantine regulations exist 
under the authority of the State or Municipality which, in the 
opinion of the National Board of Health, are not sufficient to 
prevent the introduction of such diseases into the United 
States, or into one State from another, the National Board of 
Health shall report the facts to the Secretary of the Treasury, 
who shall, if in his judgment it is necessary and proper, order 
said Board of Health to make such additional rules and regu 
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lations as are necessary to prevent the introduction of such 
diseases into the United States from foreign countries, or into 
one State from another, which, when so made and approved 
by the Secretary, shall be promulgated by the National Board 
of Health and enforced by the sanitary authorities of the 
States and municipalities, where the State or municipal health 
authorities will undertake to execute and enforce them ; but 
if the State or municipal authorities shall fail or refuse to en- 
force said rules and regulations, the President may detail an 
officer or appoint a proper person for that purpose. The 
Board of Health shall make such rules and regulations as are 
authorized by the laws of the United States, and necessary to 
be observed by vessels at the port of departure and on the 
voyage, where such vessels sail from any foreign port or place 
at which contagious or infectious disease exists to any port 
or place in the United States, to secure the best sanitary con- 
dition of such vessel, her cargo, passengers, and crew; and 
when said rules and regulations have been approved by the 
Secretary of the Treasury they shall be published and com- 
municated to and enforced by the consular officers of the 
United States. None of the penalties herein imposed shall 
attach to any vessel, or owner or officer thereof, until a copy 
of this act, with the rules and regulations made in pursuance 
thereof, has been posted up in the office of the consul or other 
consular officer of the United States for ten days, in the port 
from which said vessel sailed ; and the certificate of such con- 
sul or consular officer over his official signature shall be com- 
petent evidence of such posting in any court of the United 
States. The Board of Health shall have power, when they 
may deem it necessary, with the consent and approval of the 
Secretary of the Treasury, asa means of preventing the im- 
portation of contagious or infectious diseases into the United 
States, or into one State from another, to erect temporary 
quarantine buildings, and the Secretary may, on behalf of the 
United States, rent land or buildings for that purpose, if there 
be any suitable, at such ports and places as are hereinbefore 
mentioned. 

Sec. 6. That the National Board of Health shall, with the 
approval of the Secretary of the Treasury, from time to time 
issue to the consular officers of the United States, and to the 
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medical officers serving at any foreign port, and otherwise 
make publicly known, the rules and regulations made by it 
and approved by the Secretary of the Treasury, to be used 
and complied with by vessels in foreign ports, for securing the 
best sanitary condition of such vessels, their cargoes, passen- 
gers, and crew, before their departure for any port in the 
United States, and in the course of the voyage ; and all such 
other rules and regulations as shall be observed in the inspec- 
tion of the same on the arrival thereof at any quarantine sta- 
tion at the port of destination, and for the disinfection and 
isolation of the same, and the treatment of cargo and per- 
sons on board, so as to prevent the introduction of cholera, 
yellow-fever, or other contagious or infectious diseases ; and 
it shall not be lawful for any vessel to enter said port te dis- 
charge its cargo, or land its passengers except upon a certifi- 
cate of the health officer at such quarantine station certifying | 
that said rules and regulations have in all respects been ob- 
served and complied with, as well on his part as on the part of 
the said vessel and its master, in respect to the same and to 
its cargo, passengers, and crew ; and the master of every such 
vessel shall produce and deliver to the collector of customs at 
said port of entry, together with the other papers of the ves- 
sel, the said bills of health required to be obtained at the port 
of departure, and the certificate herein required to be obtained 
from the health officer at the port of entry ; and that the bills 
of health herein prescribed shall be considered as part of the 
ship’s papers, and when duly certified to by the proper con- 
sular or other officer of the United States, over his official sig- 
nature and seal, shall be accepted as evidence of the state- 
ments therein contained in any court of the United States. 
SEC. 7. That to pay the necessary expenses of placing ves- 
sels in proper sanitary condition, to be incurred under the pro- 
visions of this act, the Secretary of the Treasury be, and he 
hereby is, authorized and required to make the necessary rules 
and regulations fixing the amount of fees to be paid by ves- 
sels for such service and the manner of collecting the same. 
Sec. 8. That the President is authorized, when requested 
by the National Board of Health, and when the same can be 
done without prejudice to the public service, to detail officers 
from the several departments of the Government for temporary 
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duty, to act under the direction of said Board, to carry out 
the provisions of this act ; and such officers shall receive no 
additional compensation, except for actual and necessary ex- 
penses incurred in the performance of such duties. 

SEc. 9. That the National Board of Health shall, as often 
as quarterly, make a full statement of its operations and ex- 
penditures under this act to the Secretary of the Treasury, 
who shall report the same to Congress. 

SEC. 10. That so much of the act entitled ‘*‘ An act to pre- 
vent the introduction of contagious or infectious diseases into 
the United States,’’ approved April twenty-ninth, eighteen 
hundred and seventy-eight, as requires consular officers, 
or other representatives of the United States, at foreign 
ports, to report the sanitary condition of and the depar- 
ture of vessels from such ports to the Supervising Sur- 
geon-General of the Marine-Hospital Service, and so much of 
said act as requires the Surgeon-General of the Marine-Hos- 
pital Service to frame rules and regulations, and to execute said 
act, and to give notice to Federal and State officers of the ap- 
proach of infected vessels, and furnish said officers with weekly 
abstracts of consular sanitary reports, the act entitled ‘‘ An 
act to prevent the introduction of infectious or contagious dis- 
eases into the United States, and to establish a National 
Board of Health,’’ approved March third, eighteen hundred 
and seventy-nine, and all other acts and parts of acts incon- 
sistent with the provisions of this act be, and the same are 
hereby, repealed ; and that the act entitled ‘‘ An act to per- 
fect the quarantine service of the United States,’’ approved 
August first, eighteen hundred and eighty-eight, be so amend- 
ed as to make it the duty of United States attorneys to take 
cognizance of offences therein specified upon the report of the 
National Board of Health instead of upon the report made by 
any medical officer of the Marine-Hospital Service, and that 
the second section of said act be so amended as to relieve the 
Marine-Hospital Service from all duties in the conduct and 
management of the quarantine stations provided for in said 
act, and to charge the National Board of Health with the 
duties of managing and conducting them. ) 

SEc. 11. That the sum of thousand dollars, or so 
much thereof as may be necessary, be, and the same is hereby, 
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appropriated, out of any money in the Treasury not otherwise 
appropriated, to pay the necessary expenses of the National 
Board of Health for the balance of the fiscal year ending June 
thirtieth, eighteen hundred and ninety-two, and the fiscal year 
ending June thirtieth, eighteen hundred and ninety-three. 


THE EVOLUTION OF LOCAL SANITARY ADMINIS- 
PRALLIONG 





By EDWARD SEATON, M.D., F.R.C.P., Lecturer on Public Health, St. Thomas’s 
Hospital, and Medical Officer of Health for the Administrative County of 
Surrey. 





I HAVE selected ‘‘ The Evolution of Local Sanitary Admin- 
istration’’ as the theme of my discourse, because the subject, 
though not perhaps inspiring to an orator, is one with which 
a considerable and varied official experience has made me 
tolerably familiar. Furthermore, in respect of one important 
part of sanitary administration—namely, the management of 
isolation, epidemic, or, as they are sometimes called, infec- 
tious hospitals—I may claim to have taken my share of volun- 
tary work during the past few years in the metropolis. The 
interest which a subject so closely connected with the health 
and well-being of the public must necessarily have for all 
those engaged in active warfare, public or private, against dis- 
ease will, I hope, dispose you to overlook any shortcomings 
in my treatment of it. 

Sir John Simon, in the very remarkable work entitled 
‘“ English Sanitary Institutions,’’ which he gave to the world 
at Christmas, 1889, has traced with the brilliancy of literary 
coloring and the /uczdus ordo in the marshalling of facts, of 
which he is an acknowledged master, the beginnings of sani- 
tary administration in this country. This will form a lasting 
record of the way in which our local and central systems of 
sanitary administration came into existence. Subsequent ex- 


* Address delivered in the Section of Public Medicine at the Fifty-seventh 
Annual Meeting of the British Medical Association, Bournemouth, July, 1891. 
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plorers in the same field will, I venture to predict, find little 
else to do but to follow in the ineffaceable *‘ footprints in the 
sands of time’’ left by Sir John Simon. It is not, I need 
hardly say, my intention even to attempt in this address to 
approach the subject from the wide standpoint which our 
great medical philosopher, the maestro di color che sanno in 
the domain of sanitary science, has taken in his classical work. 
My aim is a comparatively humble, though not, I trust, an 
altogether useless one. 

Leaving out of consideration the earlier stages of our sani- 
tary development, I propose in the short time at my disposal 
to touch only on. what has taken place during the last two 
decades under the eyes, as I may say, of the majority of my 
hearers. Speaking from actual and continuous experience of 
what has been done since the passing of that most important 
of all sanitary measures, the Public Health Act of 1872, it 
may not be unprofitable if I bring before you a few points 
which seem to mein an especial manner worthy of the con- 
sideration of the medical profession in general, and of that 
larger world outside it which looks to us for guidance. 

STATE OF THINGS BEFORE 1872.—Let me first briefly recall 
the state of things which existed before 1872. Before the 
passing of the Public Health Act there were very few medical 
officers of health outside London. There were, indeed, medical 
men who nominally occupied that position and performed the 
duties now recognized as appertaining thereto, but they did 
so on the understanding that their advice and assistance were 
to be given only as occasion seemed to call forthem. The 
municipal authorities in those days appear to have thought, 
like a distinguished general of the present time, that medical 
advice is an excellent thing ‘‘ when it is asked for ;’’ they 
looked upon their officers of health as mere sanitary referees 
whose opinion might be taken under certain circumstances as 
a sacrifice to official propriety without in any way influencing 
their decision. In the larger towns the greater part of the 
sanitary administrative work was performed by an official who 
was generally called the sanitary inspector. From my own 
experience I can testify that these posts were sometimes held 
by men of very high intelligence and integrity of character 
who performed their difficult duties in a manner worthy of 
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great praise. Owing, however, to their not being possessed 
of medical and scientific knowledge or professional position, 
they could not be expected to exercise the influence, the need 
of which was beginning to be felt in the councils of the sani- 
tary authorities. In the smaller towns and in the rural dis- 
tricts, notwithstanding the existence of the Nuisances Re- 
moval and other acts, there was yet but little attempt to carry 
out their provisions. 

THE PUBLIC HEALTH ACT.—By the Public Health Act of 
1872 a new order of things was created, and in particular the 
sphere of medical and scientific influence in local sanitary ad- 
ministration was very largely extended. One most important 
and far-reaching effect of that act was the policy adopted in 
consequence of it by the corporations or town councils of cer- 
tain large towns, notably in the North and in the Midlands. 
The municipal authorities appointed medical officers of health 
of a type altogether different from the sanitary referees to 
whom allusion has already been made. Instead of profes- 
sional Balaams called in to bless or curse as the corporation 
might require, or at best to deliver themselves, like a Greek 
chorus, of edifying sentiments to which no one gave heed 
unless it suited him to do so, the medical officers of health of 
the new creation were intended to be skilled advisers with 
whom authorities should take counsel circa ardua regni, and 
by whose opinion on matters within their province they 
should be guided. The medical officer of health was to be at 
his post to be constantly on the lookout for ways in which the 
public interest, present and future, might be served in his own 
sphere. Hewas to be ever on the watch, ‘* ze guid detrimentz 
respublica capiat,’’ and his chief function was to be the exer- 
cise of a continuous pressure in all the important branches of 
municipal work relating to the health of the community. The 
influence thus obtained by men of medical and scientific edu- 
cation in the shaping of the policy of local authorities, and 
the recognition of this kind of professional advice as an essen- 
tial factor in sanitary administration, have been of incalculable 
advantage to the public health, and it is not too much to say 
that by the Act of 1872 a peaceful revolution was accom- . 
plished which has done more for the greatest happiness and 
welfare of the greatest number in this country than all the 
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political subversions recorded in our annals. The policy of 
giving so important a part in sanitary administration to scien- 
tific experts was the object of much criticism at the time. It 
was argued even in those days, as it is sometimes argued now, 
that it is unnecessary to engage the whole services or whole 
time of a medical officer of health, the subjects with regard to 
which the special knowledge possessed by such an official was 
required being sofew. To the question of ‘* whole service’ I 
may refer incidentally later on. 

What I am chiefly concerned with here is to point out that 
in my opinion the essentially good thing in these early ap- 
pointments to which I have referred was that they secured for 
the public authorities which made them the continuous influ- 
ence of specially educated medical men, an independent power 
of themselves, in the organization and direction of local sani- 
tary administration. Without that influence, which was 
something entirely different from the non-continuous casual 
advice, which was all that so-called medical officers of health 
could render before, the vast progress which has been made 
in the sanitary condition of this country could never have 
been achieved. Let any one examine the reports that have 
been published annually and on special occasions since 1872 
by the authorities of the larger English towns and combined 
districts, from Newcastle-on-Tyne in the north to Portsmouth 
in the south, and he will find abundant evidence that it is 
through the exercise by medical officers of health of the con- 
tinuous influence to which I have referred that we are indebted 
for some of the most important advances in local sanitary 
administration which have subsequently produced their effect 
ina much wider sphere. Taking one of these reports as an 
illustration, the subjects dealt with included the following : 
The building regulations for new houses; the sanitary im- 
provement of old houses; the arrangements for public water 
supply both as to quantity and quality ; sewerage and drain- 
age ; removal of excreta and refuse; the regulation of cow- 
sheds, dairies, and milkshops; the prevention of smoke from 
factories ; effiuvia from noxious trades and nuisances from 
stables, etc. ; the provision for public vaccination and revac- 
cination ; the enforcement of the powers of the Public Health 
Act relating to infectious diseases; the action taken by the 
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local authority with regard to the prevention of the sale of 
unwholesome food and the adulteration of food, drugs, etc. ; 
the securing recreation grounds, baths, and washhouses ; the 
regulation of burial grounds and cemeteries ; the action of the 
sanitary authorities with regard to uncertified deaths, and the 
neglect of infants. 

Reports of this kind may not unfairly be said to cover the 
whole field of practical sanitation, and it needs no argument 
to show that they must necessarily have a great and legitimate 
influence in shaping the policy and guiding the action of the 
sanitary authority which receives them. 

LEGISLATION AS TO THE CONSTRUCTION OF NEW HOUSES. 
—The most important result of the continuous influence of 
medical advice on those responsible for local sanitary adminis- 
tration is seen in the enactments relating to the construction 
of new dwelling houses, which have been passed since the 
Public Health Act of 1872 became law. Before that time the 
central and inhabited poorer quarters in most of the great 
towns of England were mere “ rookeries,’’ the denizens of 
which lived under conditions of overcrowding and insanitary 
environment which nowadays are only to be seen in the more 
squalid parts of London and some of the seaport towns. To 
take as an example a town of which, from long official connec- 
tion, I have special knowledge, the older part of Nottingham 
was twenty years ago one of the most densely populated in 
England. The authorities had done their best to cope with 
the evil, and so far back as in 1845 an Inclosure Act had been 
passed by which the legal restrictions which formerly prevent- 
ed the green fields and pastures surrounding the town from 
being encroached upon for building purposes were removed. 
Impressed with the necessity of preventing overcrowding on 
space, they unfortunately, like most early reformers, went too 
far in the opposite direction, and imposed conditions as re- 
gards the number of rooms and the amount of curtilage to 
each house, which went a long way to defeat the purpose they 
had in view. The new houses were used to accommodate two 
families instead of one, or people went to live in the suburbs, 
where the jerry-builder had things all his own way, and where, 
consequently, the houses became, in point of sanitary condi- 
tion, about on a par with those of the old town. What that 
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was I myself had to describe in forcible terms in a report On 
the Sanitary Condition of the Borough of Nottingham, which 
I presented to the Health Committee in 1873. The houses 
were built very close together on a comparatively small area, 
large numbers of them being “‘ back to back ;’’ many of them 
were situate in narrow yards or closely confined courts and 
alleys, and a large proportion of them were very dirty and 
dilapidated ; they were, moreover, rendered specially un- 
healthy by the old midden system, which prevailed in its 
worst form. During the following ten years the condition of 
things rapidly and materially improved. The structural de- 
fects which made houses in the crowded parts specially un- 
healthy were entirely altered, and some of the worst areas of 
crowded dwellings were dealt with in a comprehensive way ; 
but the most important improvements were in the direction 
of the homes of the future. In 1874 the Nottingham Im- 
provement Act was obtained, whereby the details of construc- 
tion and sanitary arrangements of new buildings were strictly 
regulated, and in 1878 a further act was obtained by which it 
was provided that every owner of a new building should be 
liable to heavy penalties if he allowed it to be inhabited with- 
out first having had it inspected and certified as free from 
sanitary defect by the building surveyor, who was in daily 
communication with the health officer. During the five or six 
years following 1874 what was practically a new town came to 
be built, capable of housing a population at least equal to the 
whole of Nottingham before the Inclosure Act, and, speaking 
from my own experience as medical officer of health during 
the period referred to, I can say that all reasonable sanitary 
requirements, in the case of the new buildings, were, on the 
whole, met in a satisfactory manner. 

Between 1873 and 1878 local acts of Parliament were ob- 
tained by the authorities of several other important towns, 
which defined the conditions under which new buildings could 
be erected ; these conditions related to the sites to be used 
for building purposes ; the width of streets, the provision of 
light and air about houses, the prevention of dampness, and 
for efficient drainage and the ventilation of drains. It cannot 
be denied that London is far behind many less important cen- 
tres of population in these respects; to take only one exam- 
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ple, the overcrowding of narrow spaces with the huge so-called 
‘“model blocks’’ which have sprung up like architectural 
weeds, if I may use the expression, in various parts of the 
metropolis during the past fifteen years, would certainly not 
have been allowed in many provincial towns where ground is 
equally valuable. 

THE MODEL By-LAWS OF THE LOCAL GOVERNMENT 
BOARD.—The beneficial results of these local acts can scarcely 
be exaggerated, seeing that they not only improved the 
healthiness of the towns to which they particularly related, 
but they influenced public opinion elsewhere, and finally led 
to the promulgation of the ‘‘ Model By-laws of the Local Gov- 
ernment Board,’’ which are now in process of being generally 
adopted throughout the country. It may be useful here to 
enumerate these model by-laws, which have a wide scope, and 
the adoption and enforcement of which is so immensely im- 
portant. The series may be summarized as follows: 1. By- 
laws for scavenging, removal of house refuse, keeping of ani- 
mals, and the prevention of nuisances generally. 2. By-laws 
for promoting the cleanliness and ventilation and for the gen- 
eral well ordering of common lodging houses. 3. By-laws 
relating to new streets and buildings: (a) with respect to the 
width, level, and construction of new streets ; (4) with respect 
to the structure of walls, foundations, roofs, and chimneys of 
new buildings, for securing stability and the prevention of 
fires, and for purposes of health ; (¢) with respect to the suffi- 
ciency of space about buildings to secure a free circulation of 
air, and with respect to the ventilation of buildings ; (2) with 
respect to the drainage of buildings, and to the closing of 
buildings or parts of buildings unfit for human habitation, 
and to prohibition of their use for such habitation ; (¢) as to 
the giving of notices ; as to the deposit of plans and sections 
by persons intending to lay out streets or to construct build- 
ings ; as to inspection by the sanitary authority ; and as to 
the power of such authority to remove, alter, or pull down 
any work begun or done in contravention of such by-laws. 
4. By-laws relating to the licensing, registering, and inspec- 
tion of slaughter houses, for the purposes of cleanliness, etc. 

PROVISION FOR THE ENFORCEMENT OF By-Laws.—But it 
is not enough to have model by-laws; regulations which on 
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paper breathe the very spirit of administrative wisdom are 
useless if not strictly enforced. A most important step, there- 
fore, was taken by some of what I may call the ‘‘ pioneer’’ 
corporations, when in addition to obtaining building acts and 
framing by-laws they made really adequate provision for giv- 
ing due effect to them. This they did by not only appoint- 
ing a special building surveyor, but by further making the 
officer of health responsible with that official for the manner 
in which those most important duties were discharged. Hav- 
ing regard to the paramount importance of securing that the 
sanitary arrangements of all new buildings shall be as perfect 
as possible, the provision that has just been indicated was 
indeed a necessary complement of the by-laws. Here I should 
like to dwell for a moment ona point to the importance of 
which the public mind is, even in these days of a new sanitary 
dispensation, perhaps hardly sufficiently alive. From what 
has been said, it will be obvious that in respect of the efficient 
carrying out of these by-laws, and similar administrative 
functions, the medical officer of health is the very keystone of 
the administrative arch. Indeed, no phase of sanitary ad- 
ministration illustrates with greater force the need for an 
exceptional combination of qualities for the thoroughly effi- 
cient discharge of such duties as those which should of right 
belong to the office. For to him the public has especially to 
look for protection from ignorant obstructiveness on the one 
hand, and from unscrupulous greed on the other. An ideal 
officer for such an important post ought to be a man of excep- 
tional qualities, for he must have a wide and accurate knowl- 
edge of medical and sanitary science, and be possessed of 
sufficient strength, guided (or “‘ informed,’’ as the scholastics 
say) by tact, to withstand the hostility, secret or declared, of 
some of those in authority, and the subtler influences of social 
environment. But in order that the medical officer of health 
may discharge his arduous duties with the fullest possible 
advantage to the public, the office which he holds should in 
itself confer dignity commensurate with the heavy responsi- 
bilities which it puts upon him. With a competent and inde- 
pendent medical officer, such as I have sketched in my ideal, 
in a position giving his voice the authority which should be- 
long to it in local administrative councils, there would be far 
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greater security than there is at present that no selfish indiffer- 
ence to the common weal, no neglect of obvious precautions 
for the safety of the community, no tampering with the pub- 
lic health, would be allowed to go unexposed or unresisted, 
however wealthy or influential the offenders might be. 

NOTIFICATION OF INFECTIOUS DISEASES.—The supporters 
of the principle of local self-government point with natural 
pride and satisfaction to the fact that it is through the opera- 
tion of this principle that some of the more important parts 
of recent sanitary legislation have been brought about. No 
better illustration of the effect on the whole nation of the 
efforts of those authorities who, of their own accord, under- 
take the immensely difficult task of experimental legislation 
can be given than the local legislation of 1872-82. I need 
only instance the act requiring the notification of infectious 
diseases—a measure which was first introduced by the Town 
Council of Bolton, in Lancashire, in 1877, and which by the 
Imperial Act of 1889 was applied to London, and has since 
become very generally adopted throughout the whole country. 
That act has, as you all know, given rise to a good deal of 
controversy into which it would be inappropriate to enter 
here; I mention it only as a striking example of the far- 
reaching effect which the tentative legislation of a local 
authority may have outside of its own limits, and of the 
important influence which the advice of medical experts has 
had in the development of sanitary administration. 

How ACTUAL CAUSES OF DISEASE SHOULD BE COMBATED. 
—I may also point to notification as illustrating the great 
advantage of directing sanitary administrative action to the 
suppression or neutralization of the actual, as well as the 
potential, causes of disease. The public have not yet learned 
the lesson—which is a pregnant truth, though it sounds like a 
truism—that different diseases require to be controlled by 
different methods. They are still under the dominion of what 
Carlyle would have called a ‘* formula’’—which was most use- 
ful in its day, though hardly adequate to our present needs— 
that the cause of all disease is dirt, and that sanitary salvation 
is, therefore, to be found in well-flushed drains. The danger 
of this simple creed is that when the faith which has been 
pinned too absolutely on cleanliness as a universal safeguard 
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is shaken by the discovery that there are diseases which the 
most ingeniously devised system of drainage is powerless to 
prevent, sanitary science as a whole may be unjustly discredit- 
ed, and may be treated as the savage treats the fetich which 
has failed to produce the desired effect. The chief value of 
the notification of infectious diseases is, in my opinion, that it 
enables sanitary authorities, basing their action on medical 
and scientific knowledge, to wage war directly against the 
actual causes of the mischief that are in operation in any given 
case (such as a water supply, a milk supply, a school, etc.) 
instead of wasting their energies in twirling the sanitary mop 
among potential causes. It should be clearly understood that 
notification in itself is only a means to an end, and that it can 
be useful only when the immediate causes of the diseases 
notified are accurately known and amenable to control. But 
within its legitimate sphere it is invaluable. Taking the dis- 
eases included in the schedule, a well-organized municipal 
health department may deal with them effectively from the 
preventive point of view in the following manner: Small-pox, 
by increased activity of primary vaccination as provided for by 
statute, by isolation of the sick person as far as practicable, 
and by formation of a cordon of revaccinated persons around. 
Typhus, by hospital isolation and vigorous sanitation in the 
infected locality. Scarlet-fever and diphtheria, by skilled and 
systematic inquiries, followed, if necessary, by directions re- 
specting milk supplies ; by the limitation of school attendance, 
and by the offer of suitable hospital accommodation. Enteric- 
fever, by skilled inquiries respecting the possibilities of con- 
tamination of water or milk supplies, by inspection and test- 
ing of house drains, by general attention to the sanitary sur- 
roundings of the dwellings, etc. | 

The advantages of notification from the official standpoint 
may be summed up in general terms as follows: 1. It affords 
early and complete knowledge of a rising epidemic. 2. It 
allows of the exercise of the powers of the Public Health 
Acts, especially with regard to the spread of infection. 3. It 
enables the officer of the authority to offer hospital isolation, 
and, in the case of small-pox, revaccination, when and where 
these are most needed. 4. It leads to inquiry by skilled per- 
sons into the drainage of houses and localities. 5. It affords 
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the means of controlling schools, factories, and workshops, by 
whose agency epidemics may arise. 6. It makes at once ap- 
parent the grouping of cases round water supplies, milk sup- 
plies, and schools, and thus becomes a powerful agency in 
limiting the spread of disease. 

OTHER THINGS REQUIRED BESIDES NOTIFICATION. —It is 
not, however, sufficiently understood that the mere notifica- 
tion of infectious diseases cannot produce any very remarkable 
results in checking their spread, unless it is complemented by 
the provision of an efficient sanitary staff with an experienced 
medical officer at its head, and by adequate isolation hospital 
accommodation with measures of disinfection. The first of 
these requirements—namely, the sanitary staff or health de- 
partment—is a matter of administration in which, generally 
speaking, it cannot be denied that there is still a great deal to 
be done in the way of medical improvement. The question, 
however, of how this needed reform is to be effected is hardly 
yet ripe for discussion, and I therefore pass on to the second 
requirement—namely, the provision of isolation hospital ac- 
commodation. As an illustration of what the needs of a very 
large town are in this respect, and of how they have been met, 
I may take the work of the Metropolitan Asylums Board. 
As the work of that board is comparatively little known, a 
brief sketch of what it has done and is now doing may not be 
out of place here. 

THE METROPOLITAN ASYLUMS BOARD.—Twenty-five years 
ago very few even of the large towns had any means at all of 
isolating cases of fever in separate buildings. In London 
there were the Small-pox and Vaccination Hospital at High- 
gate and the Fever Hospital in the Liverpool Road ; neither 
of these institutions, which still have independent existence, 
however, has ever been in any sense municipal. The former 
was open to bad cases of small-pox while the latter received 
cases of typhus, which was then endemic, and severe cases of 
enteric-fever and scarlet-fever. Patients suffering from these 
diseases were also admitted to the general hospitals. But the 
great majority of fever cases, especially those of a mild char- 
acter, which are so important from a public-health point of 
view, were treated at their own homes, where proper isolation 
was often out of the question. The Metropolitan Asylums 
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Board was constituted by the Metropolitan Poor Act of 1867, 
the purpose of which was to establish in London ‘‘ asylums 
for the sick, insane, and other classes of the poor.’’ The 
passing of this act, it should be mentioned, was largely due 
to the efforts of members of our association, the late Dr. 
Anstie and Mr. Ernest Hart being the chief movers. The 
intention of the legislature at that time is clearly indicated by 
the name of the act and by the use of the term “‘ asylums.’’ 
It was to relieve the workhouses of the infectious sick and the 
insane and to provide means of isolation for cases which could 
not be safely and conveniently received within the workhouse 
walls. The board was almost entirely composed of repre- 
sentatives of Poor-law authorities, and though it was destined 
later on to have important sanitary functions, the sanitary 
authorities, as such, had no place init. The vestries, which 
in other respects were sanitary authorities, have been blamed 
for not taking independent action in establishing hospitals for 
the infectious sick, but few who have had practical experience 
of the difficulties of hospital provision and administration, or 
who are acquainted with the intricacies of the boundaries of 
the London parishes, can doubt that this work is far better 
Jeft in the hands of a board or central authority which can 
look to the needs of London as a whole. 

The following is a list of the hospitals which have been 
established by the Metropolitan Asylums Board: The East- 
ern Hospital at Homerton, occupying a site of nine acres, and 
affording accommodation for from 400 to 500 persons attacked 
with fevers. - This hospital serves one of the poorest quarters 
of London, the population of which is estimated at overa 
million. The South Eastern Hospital in the Old Kent Road, 
Deptford, occupying a site of eleven acres, and: affording 
accommodation for between 400 and 500 cases of persons 
attacked with fevers, together with provision for doubtful 
cases of small-pox ‘‘ under observation.’’ This hospital serves 
a population of nearly a million. The South Western Hos- 
‘pital at Stockwell, occupying a site of eight acres, and afford- 
ing accommodation for between 300 and 400-persons attacked 
with fever. This hospital serves a population of about half a 
million. The Western Hospital at Fulham, occupying a site 
of six acres, and affording accommodation. for between 200 
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and 300 persons attacked with fever. This hospital serves a 
district of nearly three-quarters of a million, but it is a part of 
London where the need for hospital isolation is not so fre- 
quent as in the East. The North Western at Haverstock 
Hill, Hampstead, beautifully situated, and occupying a site of 
eleven acres, affording accommodation for between 400 and 
500 persons attacked with fevers, and serving a population of 
over three-quarters of a million. In connection with three of 
these hospitals—the Eastern, South Eastern, and Western— 
there are very perfectly appointed ambulance stations, which 
serve for the whole of London. Then there is the river am- 
bulance for the communication with the small-pox hospital 
ships lying in the river Thames at Long Reach. There are 
three ambulance wharves at Wandsworth, Blackwall, and 
Rotherhithe, and five ambulance steamers admirably adapted 
for the conveyance of sick persons down the river. The hos- ~ 
pital ships are moored in the river Thames at Long Reach. 
They comprise the Endymion, which is used for administrative 
purposes and the accommodation of the staff, and the Atlas 
and Castalia, which are appropriated for the treatment of 
small-pox patients. The total accommodation for patients is 
350, 200 being on the Atlas and 150 on the Castalia. Abreast 
of the ships is a piece of ground, eight acres in extent, be- 
longing to the board, upon which the laundry attached to the 
ships and other administrative buildings have been erected. 
A pier has also been constructed, and is used for purposes 
connected with the ships, and the transfer of patients to and 
from the Convalescing Hospital at Gore Farm, Darenth, which 
has accommodation for 600 persons. The Endymion is in 
telephonic communication with the chief offices. There is 
also the Convalescent Hospital for fever cases at Winchmore 
Hill, which provides for about 400 cases in the stage of con- 
valescence. 

It will be seen, therefore, that the total amount of provision 
of hospital accommodation is not far short of one bed to every 
1000 of the population, which is the requirement for public- 
health purposes. This is, of course, not taking into account — 
the admirable and most usetul establishment at the Liverpool 
Koad, Islington, which has 200 beds, or the 100 beds at the 
Highgate Small-pox Hospital. 7 
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The excellent example set by the Metropolitan Asylums 
Board in providing suitable hospital accommodation for the 
infectious sick has been followed by several large towns, and 
before long no town of any importance will be without such 
means of isolation. The Epidemic Hospital at Bagthorpe, 
near Nottingham, is one of the latest and most perfect ex- 
amples of a hospital of this kind. 

On the other hand, the Asylums Board has not been above 
taking a lesson from the provincial sanitary authorities in 
respect of the free admission of all cases of infectious disease, 
whether the patients might be paupers or not, into rate-sup- 
ported hospitals. The wisdom of this policy is beyond all 
question, for to make the order of the relieving officer the 
necessary passport to the isolation hospital is to make the use 
of the accommodation offered by it a badge of social disgrace 
which the respectable wage-earning classes would do every- 
thing in their power to avoid. It need not be pointed out 
how seriously this would interfere with the immediate isola- 
tion of infectious cases, which is the only effectual way of pre- 
venting the first sparks of an epidemic from spreading into a 
destructive conflagration. It is largely due to the influence 
- of Dr. Brewer, Sir Edmund Currie, and Sir Edwin Gals- 
worthy, former and present chairmen, together with that of 
several other influential members, that the Metropolitan Asy- 
lums Board was led to adopt a public-spirited policy which 
many of their colleagues thought to be outside the proper 
province, if not also beyond the legal powers, of that body. 

The Metropolitan Asylums Board was, as has been said, 
established for a specific purpose, and it must, I think, be ad- 
mitted that it has not only discharged the functions originally 
assigned to it, but has instituted much other work of the 
highest public utility. Its position, however, has been greatly 
changed by recent legislation. 

THE FORMATION OF COUNTY COUNCILS.—Mr. Ritchie's 
Local Government Act led to the formation of county coun- 
cils. These councils were intended, among other things, to 
be the chief sanitary authorities of counties, and they will 
-doubtless become so in future. Here we are met by the ques- 
tion of “‘ sanitary units,’’ which will have to be determined 
before very long ; at present, however, it is hardly sufficiently 
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ripe for discussion. Leaving out of view for the present the 
details of sanitary administration, attention may with advan- 
tage be directed to certain points in which the influence of 
county councils is already to some extent, and ought to be 
still further, exercised. There is clearly no province of sani- 
tary administration in which. that influence can be exerted 
with more immediate benefit to the community than that con- 
nected with the control of epidemic or isolation hospitals. 
Indeed, the county councils already have the control of the 
large lunatic asylums—what more natural than that they 
should also have relegated to them the other asylums (already 
in London under a central body), and the special epidemic 
hospitals in which we, as sanitarians, are interested? This 
arrangement would, in one most important particular, simplify 
our present very complicated system of sanitary administra- 
tion; and in London the County Council seems in some 
measure to have anticipated this proposal by the appointment 
of a medical officer who, in addition to his other eminent 
qualifications for that important post, has had special experi- 
ence in the organization and management of isolation hos- 
pitals. The fact that the London County Council already has 
a responsible medical adviser, while the Metropolitan Asylums 
Board —a second central body—with its thousands of sick per- 
sons passing annually through its hospitals, has to depend, 
for the indispensable help which such an officer can give, on 
casual and necessarily irresponsible councillors, forms a strong 
argument in favor of transferring to the former body the 
powers at present possessed by the latter with regard to the 
provision and regulation of isolation hospital accommodation. 
It would be easy for me to give abundant illustrations of the 
great disadvantage to the public of the Metropolitan Asylums 
Board being cast adrift, as I may say, on the troubled waters 
of sanitary administration, with no medical pilot to help guide 
their course ; but as the subject does not, strictly speaking, 
come within the scope of this address, I need not enter on it 
here. 

On the whole, it appears to me that the time has now 
arrived when the Metropolitan Asylums Board might be 
allowed to fade out of existence, like an organ that has served 
its purpose, and can only be an encumbrance if it survives. 
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The process of evolution would then be complete in London 
so far as one important part of sanitary administration— 
namely, the provision of hospital accommodation for infec- 
tious diseases—-is concerned. 

COUNTY SANITARY ADMINISTRATION.—Turning next to 
the question of county sanitary administration, on which I 
have as yet touched very slightly, I may indicate, as a first 
step toward its development, that county councils may, with 
immediate advantage, undertake that part of sanitary admin- 
istration which is evidently much better in the hands of a cen- 
tral authority. This need involve no interference with local 
or district authorities as regards sanitary administration, and 
the precedent of London shows that it would not be regarded 
as infringing the sacred principle of local self-government. 
As things are at present, the arrangements for the isolation 
of infectious diseases in many parts of the country can only 
be described as an administrative chaos. Many towns of con- 
siderabie size are still without proper accommodation of any 
kind for such cases, while in others such provision as has been 
made is utterly inadequate. Moreover, owing to the division 
of authority and the absence of efficient control by local cen- 
tres, administration anomalies-—in the highest degree absurd, 
if they were not deplorable—have arisen. This is explained 
by the fact that the rural sanitary authorities have, in some 
instances, erected hospitals for their own use, while the towns 
in the district have not shown the same foresight. Thus we 
find hospitals situated near to large populations, the most im- 
portant sections of which are denied their use. In this way 
it has happened that a hospital admirably adapted for the 
reception of infectious cases has stood empty when almost at 
its doors were patients of the very kind it was designed to 
accommodate, who, owing to the intricate machinery of local 
self-government, which is a part of our existing constitution, 
could not be admitted within its walls. I need not dwell on 
the inconvenience and injury to individuals and the dangers 
to the community at large that may arise from administrative 
pedantry of this kind. The transference of the power of regu- 
lating the provision of isolation hospital accommodation to 
the county councils is the only means of remedying the state 
of things which I have here attempted to describe, and of sav- 
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ing the unnecessary suffering to patients and expense to rate- 
payers entailed thereby. 

LINES OF FUTURE EVOLUTION. —With regard to the future 
evolution of sanitary administration there is not much that 
can be profitably said at the present moment. The important 
questions now floating in the legislative atmosphere as to the 
advisability of transferring vaccination powers to the county 
councils, and as to the formation of sufficiently large areas for 
administrative purposes, must be left for solution till the opin- 
ions of men of light and leading on these subjects have had 
time to condense into practical conviction, and to infiltrate 
the minds of sanitary authorities. It may be said in general 
terms, however, that it is desirable that future evolution 
should be in the direction of greater simplicity in organiza- 
tion, and a nearer approach to uniformity in the size of sani- 
tary districts and in the methods of administration than exists 
at present. Here let me remind you that the question of 
‘“ whole service’’ or other restrictions must obviously depend 
on considerations of administrative areas. Fhe absurdity of 
considering them apart, as Parliament has done this session, 
is best illustrated by taking an extreme case, one of the tiniest 
and most impracticable areas. For example, Ham, near Rich- 
mond, in Surrey—‘* umbrageous Ham’’—is a separate sanitary 
administrative area, with its own sanitary staff. The popula- 
tion is only 1400—that of a mere hamlet. Now, if there could 
be found a medical officer willing to sacrifice his “‘ whole time’ 
and actually to reside on the spot, there would stil] be the 
difficulty arising from emolument. This amounts to 412 per 
annum. Of course the remedy for this is the creation of work- 
able districts for sanitary purposes within counties, and until 
that has been done it is premature to adopt the whole-service 
formula. I would not, however, be understood as advocating 
a cut and dry system, in which the country should be parcelled 
out into trim parterres like a magnified Dutch garden, gov- 
erned by authorities acting with the rigid uniformity of 
mechanical puppets. There is something very distasteful to 
the English mind in anything that savors of centralization or 
the restraint of administrative individualism by cast-iron rules ; 
but, on the other hand, I think, most thoughtful sanitarians 
will agree in considering the present freedom of local authori- 
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ties from all control is sometimes rather apt to degenerate into 
administrative license, with serious consequences to those im- 
mediately affected thereby, and to the community at large. 
In conclusion, while thanking you for your kind attention 
to these somewhat desultory remarks, I would express a hope 


' that no one will think the subject of this address unimportant, 


though it is too likely that I may have failed to make it at- 
tractive. The details I have touched on are the framework 
of a vast living structure, all the parts of which should work 
together for the common good. The perfecting of this struc- 
ture, the clothing of the dry bones of sanitary administration 
with the flesh of scientific knowledge and well-directed prac- 
tical action, should be the aim of all legislators and authori- 
ties, and of all practitioners of curative, not less than of pre- 
ventive, medicine.—Sanztary Record. 
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Ppa TPILIZATION, OF SEWAGE. 





THE DUTY OF A LOCALITY TO UTILIZE THE NITROGENOUS 
MATTER IN ITS SEWAGE FOR THE BENEFIT OF THE NA- 
TION.* 





By ALFRED CARPENTER, M.D. 





THE object of this paper is to show that localities have 
duties to the nation to which they belong. It is not a sound 
argument to assert that the performance of these duties may 
have an apparently adverse result for the time being, by caus- 
ing considerable expense. Some other course may possibly 
save the local authority an immediate capital expenditure, but 
if that course be persevered in, it may lead to much loss and 
mischief to the nation. The transportation of felons (the 
refuse of society) to the other side of the world, appeared for 
the time to save this country much trouble, but perseverance 
in that course would have involved disastrous results. In the 
case of sewage refuse, when the land is deprived of its natural 
requirement, agricultural exhaustion ensues. It is one of the 
laws of nature that plant life is required for the support of 





* Read at the International Congress of Hygiene and Dermography, London, 
1$g1, in the Chemical Section. 
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animal existence, and the converse is also true, that growth 
of animal matter is necessary for the continued development 
of vegetable produce. The fruits of the earth, which are espe- 
cially wanted for human subsistence, require for their rapid 
growth the continued or occasional application of ammonia, 
and various other salts, in addition to carbonic acid. As the 
density of population increases, the safety of the people 
requires that the land should have greater and more rapid 
powers of reproduction, and nature has not been regardless of 
this postulate. It is quite possible for a thickly peopled dis 
trict to provide food for all its inhabitants without importing 
food-stuffs. France, Holland, and Belgium, and more espe- 
cially China, India, and Japan, are instances in point. It is 
true that famines have arisen, as the result of war or of ex- 
treme meteorological conditions, but the fact remains, that 
excluding these influences, the land has grown, and can grow, 
produce sufficient to support a densely peopled district. This 
has been brought about by the careful application of the ex- 
creta of the people to the soil itself, and a high state of culti- 
vation has procured large crops for the use of the inhabitants, 
while at the same time they have been preserved from the 
incidence of pestilence. 


In consequence of the increase of wealth, and from other , 


causes, such as the necessity for protection against the inroads 
of barbarians, or when a feudal baron had to protect himself 
against his next neighbor, people surrounded themselves with 
high walls, giving up in this country the habits of their Celtic 
and Saxon ancestors, who had wiser plans for the disposal of 
human excreta than their Norman successors. Human refuse 
then began to be stored in pits and cesspools, by which the 
subsoil in the towns and their immediate neighborhood was 
polluted, and the progress of epidemics assisted whenever the 
meteorological conditions required for their manifestation 
arose, 

The earliest hygienic indications which are found on record 
are in the Bible. Moses, the great Hebrew lawgiver, ordered 
that human excreta should be conveyed to the earth, without 
the camp, and after the settlement in the land of Canaan, 
without the city, and all polluted articles, either of clothing 
or anything else, well washed with water. This law, estab- 
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lished by a despotic authority, involved two points, first, the 
agricultural use of human excreta and its immediate convey- 
ance to the soil; and secondly the absolute necessity of an 
abundant supply of water. 

As cultivation of the soil was the main source of wealth to 
the Hebrews, they soon became wealthy, and with riches 
came indolence and neglect of the laws laid down by Moses. 
They allowed their dwellings to be polluted, and prepared the 
way for their own overthrow by agents styled in Holy Writ 
‘“the armies of the living God’’—that is to say, the murrain 
among their cattle, the blasting, or blight, and mildew upon 
vegetation, with the palmer worm, the canker worm, and the 
caterpillar. These were clearly.the disease germs which have 
only been scientifically demonstrated in recent years. It has 
been proved that their powers of multiplication are promoted 
by soil, air, and water polluted by human excrement, and 
when these pollutions are prohibited by authority, and their 
causes prevented, the locality which expends the necessary 
capital is ultimately repaid a thousandfold. 

Coming to our own time, I venture to assert that a rate of 
a shilling in the pound, if judiciously dealt with, may be in- 
curred with the certainty that its value will come back again. 
It is necessary that this expenditure should be general through- 
out the country, in order that complete results may be ob- 
tained. The law in this country has now decided that one 
locality shall not pollute another by casting its refuse outside 
its own boundary. It has come to pass that the cost of sani- 
tary works, though great in the first application, has, in those 
districts where it has been judiciously applied, been produc- 
tive of immense pecuniary benefit in the saving from sickness, 
incapacity from depreciated mental and muscular power, and 
early death. But while recognizing the law as to cleanliness, 
the country generally has not awakened to the mischiefs 
which result from a neglect of the other portion of the ordi- 
nance. Human excreta is not as arule conveyed to the soil, 
but impediments are placed in the way of its utilization in 
this manner by many land-owners and local authorities, with 
the result that agricultural produce is correspondingly dimin- 
ished, and while population is increasing, the people are ren- 
dered more and more dependent upon foreign countries for 
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their food supplies. For more than eight hundred years 
human ordure has been mainly buried in the earth or passed 
away into the sea, or, worse still, into our running streams. 
By these means “‘ the armies of the living God,’’ the disease 
germs of modern times, have destroyed millions of people in 
the prime of life, and nature has been avenged for the neglect 
of sanitary law. Every human being discharges daily so many 
grains of phosphatic salts, and of material which becomes am- 
monia. Ammonia if not at once agriculturally utilized is 
reduced to its elements, carbonic acid and water, thus losing 
ninety-five per cent of its agricultural value, while the phos- 
phates remain locked up in the cesspit, or pollute our water 
supplies. Phosphates are wanted for our wheat and other 
crops, and should be returned to the soil in the form in which 
they exist in human excreta. Had this been done, as ordered 
by our earliest authority on hygienic law, the constant re- 
application of the salts would have reacted on the principle of 
small profits and quick returns, to the immense advantage of 
the people of the land. 

There are several denunciations in Holy Writ, usually 
omitted in our public services, against those who pollute the 
walls of the city by micturition. No one can pass along the 
streets of any town or village in the kingdom after ten o'clock 
at night, and especially after the public house closing hour, 
without witnessing the continuance of this act in our own 
time. I cannot exaggerate the evil, or say too much to draw 
the attention of local authorities to the mischiefs which result 
from the continuance in our cities, towns, and villages, of this 
indecent habit. Its denunciation in Scripture is not, in my 
opinion (as generally supposed), intended to indicate a judg- 
ment upon the people at large, but for the purpose of point- 
ing out a breach of sanitary law in which the drunkard and 
the profligate indulged in Israel, as much as they do in Britain 
to-day. By this act the passer-by soon after may inhale a 
material capable of providing a forcing bed for disease germs, 
and allowing of the production of some of those forms of 
influenza and other catarrhal disorders which are so puzzling 
to the student in the etiology of epidemic disease, and are 
often the basis on which is established organic disease. These 
offences against decency are offences against the health of the 
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community, and are taking from the nation a power to return 
to agriculture that which is required for the nation’s welfare, 
for the larger part of the agricultural value of sewage is found 
inthe urine. The denunciation of this act in Scripture is 
therefore called forth by a disobedience to hygienic law. 

The habit helps to spread infectious disease. It also pre- 
pares the way for famine by removing from their proper place 
ingredients required for the nourishment of plant life in their 
most available form. It is often said that it will not pay a 
locality to utilize its sewage in the manner which I advocate— 
that to spend a sovereign in a way only likely to bring back 
ten shillings is economically wrong. This might be so if there 
were no other contingencies to be considered. But let me put 
before you the results of sanitation in my own town. A 
death-rate of 26 per thousand, and a rating equal to 6s. in the 
pound, more than thirty-five years ago, was followed by the 
capital expenditure of some £600,000 in sanitary works fora 
population of 36,000 persons, gradually increasing in numbers 
as the expenditure went on. The death-rate has averaged, 
for the past ten years, 14 per thousand, and the rating is at 
this moment 5s. 4d¢., though, in addition to a high Metropoli- 
tan Police rate, a School Board, public baths, public libraries, 
and nine public parks for the recreation of the people have 
been established in the district. The expenditure on sanitary 
works gives a beneficial return to the locality as well as to the 
nation, and has added much wealth to the district in which 
the works have been carried out. 

The people of Croydon have expended some £230,000 in 
the purchase of land for the purpose of sewage utilization dur- 
ing the past thirty years. They were prohibited by law from 
fouling the Wandle River, and injunctions obtained against 
the local authority before the year 1860 have never been dis- 
solved, yet the effluent from the sewage farm has been dis- 
charged into the Wandle, and the authority has been un- 
molested by law ever since they applied the sewage to the 
land in the manner which is termed broad irrigation, while 
the cost to the rate-payers (exclusive of the purchase of the 
land) has never exceeded a twopenny rate. What have we 
had for this rate? Improved health, the employment of a 
large number of hands at improved agricultural wages, exceed-. 
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ing by five times the number formerly employed on the same 
land, a large increase in the amount of meat and milk at the 
service of the people, and, so far, the nation insured against 
the chance of evil from scarcity. Surely these results are far 
in excess of the burden imposed. It is, in my opinion, a 
national mistake to allow the continuance of waste in the face 
of such national advantages. 

Let me now turn to the condition of the Thames. It re- 
ceives the sewage of the metropolis, which is treated chemi- 
cally at an immense cost to the London County Council. The 
Croydon local authority used a lime process when the sewage 
was first applied to the land, it being then supposed to be a 
necessity of the work. Some large sums were annually ex- 
pended in this operation, and nuisance was actually produced 
by the sanitary authority in the places where the tanks exist- 
ed. These were removed some fifteen years ago, and the 
sewage has ever since been discharged directly upon the land, 
without any other process than a rough straining through wire 
guards. The expense of treatment in tanks by the lime 
process has been saved, and it has been clearly demonstrated 
by our experience that such treatment is entirely unnecessary. 
If fresh sewage is discharged immediately upon the land before 
putrefaction has commenced, no evil will result to the locality 
to which it is conveyed. If sewage is kept moving at a fairly 
rapid rate no opportunity for putrefactive action will be given, 
and the sewage may be conveyed forty or fifty miles in either 
closed or open courses with safety, provided that the closed 
mains are kept filled with moving sewage. 

Let me apply the principle of this form of utilization to the 
sewage of London. Take the population at about 4,000,000. 
The average agricultural value of the refuse of each individual 
may be roughly estimated as equal to that of a sheep for the 
same purpose. This has been put at 5s. per head by compe- 
tent authority. Assuming this to be a minimum value, the 
sewage of London is worth, in the abstract, a million a year, 
independently of the national advantages which would result 
from its utilization. Let us assume, for a moment, that these 
advantages would justify the nation in guaranteeing the inter- 
est of three per cent, or 420,000,000 devoted to such a pur- 
pose. If that amount were judiciously expended in promot- 
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ing the Canvey Island or Maplin Sands’ scheme, together 
with the erection of pumping stations at favorable points on 
the present collecting sewage outfalls, with covered rising 
mains conveying the sewage to high lands beyond the popu- 
lous districts around the metropolis, immense areas of barren, 
uncultivated land might be converted into farms, producing 
luxuriant crops, and large agricultural populations would be 
provided with the means of subsistence, while increased sup- 
plies of milk, meat, and vegetables would be at the command 
of the people, and, so far, there would be diminished scarcity 
of supplies in the event of complications with foreign nations. 
This would help to bring about the effects which are expected 
to result from the principle of allotments, now so strenuously 
urged upon Parliament by the advocates of healthy employ- 
ment for the people. The estuary of the Thames would be 
freed from a condition which is a standing disgrace to a civil- 
ized community, and which, if persevered in for another half 
century, will inevitably damage the navigation of the river, 
and consequently the trade of the port of London. Seven or 
eight years ago I acted as one of a committee for the erection 
of a third lunatic asylum for the county of Surrey. We 
arranged for the utilization of the sewage of 1200 inmates by 
broad irrigation. The area irrigated is absolutely within a 
stone’s throw and in front of its principal entrance. I append 
a letter received from the medical superintendent as to the 
result. I may add that the asylum has recently passed out of 
the care of the Surrey magistrates into the hands of the Lon- 
don County Council : 


LoNDON CouNnTY ASYLUM, 
CANE HILL, Pur.ey, R.S.O., April 4, 1891. 


DEAR DR. CARPENTER: No report on the result of our 
sewage utilization has been recently published. The sewage, 
as you are aware, is disposed of here in the land by gravita- 
tion. ‘The process is simple in the extreme, one man manag- 
ing the whole affair. 

1. The health of the population of the asylum is unaffected 
in any way. Not the slightest discomfort or nuisance arises 
from the land irrigated, and this although it immediately ad- 

_ joins the Brighton Road. 
2. Italian rye grass is grown in large quantity, and is con- 
_ sumed as summer feed by the cows and horses. The portion 
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irrigated is cut for two years, then ploughed and cropped for 
the two following with roots (mangold) and oats. 

3. Financially, there is considerable profit, as the stock 
would require a much larger area of land if fed by grazing, or 
else a large outlay for some substitute for the rye grass. 

Amount of land irrigated, nine acres. Asylum population, 
1250. No effluent. 

Believe me, | | 
Yours very truly, 
JAMES Moopy. 


About twenty years ago, the burgomaster of Dantzig, with 
a deputation from the governing body of that city, visited 
Croydon, and inspected our sewage farm. As a consequence 
of that inspection and of other information afforded to them, 
a sewage farm has been established at Dantzig. I now pub- 
lish a letter from the manager of the farm: 


DANTZIG SEWAGE FARM, September 1, 1890. 


DEAR SIR: I have been following, with great interest, the 
accounts in the Z7zmes of the meetings of the Sanitary Con- 
gress, and I cannot help'writing you to confirm, from my ex- 
perience, the views which you have expressed—viz., ‘‘ the 
establishment of a number of sewage farms would be better. 
It would be more desirable, instead of wasting the sewage, to 
distribute it over an area where it could fructify. With peo- 
ple so much in need of meat and milk as Londoners were, it 
was criminal to destroy such a valuable means of production 
of those commodities.’’ I have no doubt whatever the County 
Council will soon find itself compelled to do something beside 
polluting the seaside as well as the @hames, and no better 
beginning could be made than by carrying out the Maplin 
Sands’ or even the Canvey Island scheme. Iam confident the 
result would be satisfactory, and that other sites would soon 
be offered or found. It is to me quite incomprehensible that 
the Council has taken no opportunity of viewing the Berlin 
sewage farms, which, despite the enormous outlay, are a most 
complete success. If the 1,720,000 inhabitants and rate- 
payers are guzte agreed as to this, surely it is worth while 
looking at. Our farm here in Dantzig has been visited this 
year by a great number of authorities from all parts of the 
world, exciting wonder as well as interest, for year by year 
the results are more satisfactory, financially as well as agricul- 
turally. Only last week we entertained a large party of visi- 
tors from Austria, who were very much astonished to find 
whole plantations of Edelweiss, and to drink the capital red 


currant wine which is so much esteemed here, produced on — 
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the sand of the sea-shore by the utilization of the Dantzig sew- 
age. Asparagus continues to be one of the best paying prod- 
ucts, and commands a much higher price than that produced 
on the inland farms. 
Yours respectfully and faithfully, 
ALEX. AIRD. 


ALF. CARPENTER, Esq., M.D. 


In addition, I may add the testimony given by Dr. C. E. 
Saunders, Medical Superintendent of the Sussex County 
Lunatic Asylum. When the congress of the Sanitary Insti- 
tute was sitting at Brighton last year he invited the members 
to view the irrigated land at Hayward’s Heath. He stated 
that the food grown upon the farm had all been consumed, 
directly or indirectly, within the asylum, and he pointed to 
the comparatively low death-rate at the asylum, and the ab- 
sence of all zymotic maladies, as a clear proof that the food 
used was free from all disadvantages. 

I propose to deal with the objections that have been made 
on sanitary grounds to sewage farming in a second paper. 
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THE best-known Parsee practice is their disposition of the 
dead. On Malabar Hill (near the region for fashionable and 
rich Europeans), with one of the most beautiful of views across 
the waving cocoanut groves of Girgaum, the busy streets of 
Bombay, the blue waters of the bay with the ships, the green 
islands to the background of the mountains, is the garden 
where stands some fire temples, and the five ‘‘ Towers of 
Silence.’’ As you are shown models of these, both at the gar- 
den and in the museum, you understand their construction, 
even if you are not allowed to come nearer than thirty yards to 
the actual Dakhma—for ‘“‘ tower’’ is a misnomer for so low a 
structure. The outer wall rises up into a parapet around the 
chief mars—a stone platform which slopes toward a central 
wall. The parapet prevents any one from actually seeing the 
vultures devour the flesh of the dead when exposed. The 
family and others go into one of the fire temples near to say 


a 


some prayers, while the official bearers carry the corpse within 
the ‘‘ tower,’’ and lay it inits proper place. Two weeks later, 
the bones are placed in the central well, to slowly decom- 
pose. 

To see the vultures on the parapet gorged with their horrid 
meal is repulsive, but some Europeans sing the praises of 
Zoroaster, in ordering the exposure of the dead, as “‘ the first 
health officer, the earliest sanitary reformer.’’ He meant 
nothing of that kind. His reason was purely theological. 
The earth, believed by them to be sacred, ought not to be 
defiled by burial ; the fire, their chief symbol of deity, cannot 
be stained by cremation ; nothing remains butexposure. The 
reason why the dead defiles is because the corpse fiend (Druj 
nasu) has “‘ rushed upon’’ him when dying, “‘ rushed from the 
regions of the north, in the shape of a raging fly, with knees 
and tail sticking out, all stained with stains.’’ This evil spirit 
must be put to flight by the flapping of vultures’ wings, or by 
the yazeofadog. The best kind of a dog for this is a ‘* four- 
eyed’’ one; but as these are no more common in India than 
here, others are used. At every funeral a dog is brought to 
gaze on the dead, who, with the vultures, rescue the dead 
from the grasp of the Dru nasu. 

‘* Sanitary reformer,’’ indeed! When there are but a few, 
such a disposition of the dead might have no bad results. But 
the same who praise him for this, ought to urge that after a 
battle the slain should be left unburied, as a kindred measure 
of sanitary reform! Alas! forthe health of the survivors then. 
—REv. DUNCAN CONVERSE, The Living Church, August 29th, 
18gI. 





SOME DANGERS IN ELECTRIC LIGHTING.—Mr. William 
~McDevitt, Inspector of the Philadelphia Board of Fire Under- 
writers, contributes a note to the proceedings of the Franklin 
Institute, in which he states : 

‘“ After several years of experience in noting the dangers 
occurring in the use of electric lighting, it has been clearly 
demonstrated that in nearly every case the accidents resulted 
through ignorance both on the part of the workmen engaged 
in installing the wires and the lessee to whose care the new 
apparatus was entrusted. 
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“These practical illustrations served as valuable lessons to 
those who witnessed them, more especially to the workmen, 
whose education in the business consisted merely in following 
plans laid out by the contractor. 

“Although the introduction of electric lighting has rapidly 
increased in our city, its use has been comparatively free from 
accidents, proving that most of the inherent dangers have 
been controlled, leaving but few features that require the at- 
tention of inventive minds to overcome. The most important 
of the existing defects is that relating to fusible connections, 
as the innumerable variety of alloys used for fuse metal is 
very misleading and is still an element of danger. Some of 
these compositions possess the properties of good electrical 
conductivity and are slow to heat ; other compositions are of 
a character exhibiting weakness when heated, resulting in an- 
noyance from continuous breaks and offering temptations (as 
has been found) to use ordinary wire in the absence of proper 
fuses. 

“ Another universal danger in electric lighting results from 

the want of some uniform or more ready method of perfecting 
splices or joints in conductors. Some workmen are in the 
habit of making loose copper unions, leaving the solidity of 
the joint dependent on solder, which, being a metallic cement, 
is liable to be fused by a possible heavy short-circuit occur- 
ring on the line, thus melting the solder and leaving a loose 
connection. 
_ “Probably the most alarming danger exists through the 
possibility of lightning being conducted into houses lighted 
by electricity where the latter is supplied by aerial wires. The 
existence of this danger has been demonstrated where the 
house wires are attached to gas fixtures, offering a ready path 
for the lightning, which, in leaping from the charged wires to 
the gas pipes, carries the electric light current across, forming 
an arc, which pierces the pipe, and where gas is present, it will 
be ignited, causing a steady blaze. If this accident should 
occur near the ceiling, the building would be endangered. 

“ With the rapid introduction of new appliances in elec- 
trical science, it may reasonably be expected that the defects 
above mentioned will be overcome in the near future.”’ 
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By S. V. CLEVENGER. 





SANCHO PANZA remarked that men were as God made them, 
and sometimes a great deal worse. But it is becoming known 
that the world is really improving ; that a line touching the 
dark ages and passing through our present imperfect civiliza- 
tion may be reproduced indefinitely, in imagination, toward 
better things. So Sancho’s horizon was cramped, and we 
may now believe that man in general is better than he was 
born. 

Of course ‘* perfection’’ in anything is unattainable, and 
discussion of the ‘‘ perfect man’’ could only be carried to any 
sort of a conclusion by, first of all, recognizing that there can- 


, 


not be such a creation, for the very conception involves con- | 


tradictions. Herbert Spencer has ably gone over this and 
kindred subjects in showing that everything is relative, and 
that no matter what advances may be made, others are still 
possible. Equilibrium means death, a cessation of inter- and 
counter-action. ‘‘ Perfection’’ is inconceivable, and the igno- 


rant, who imagine they can conceive it, may be convinced ~ 


that their ideal was a frightful hobgoblin after all. 

Picture to yourself what the African, the American Indian, 
or the primitive people of any country, would regard as the 
perfect man, and compare their wild and, in the main, hideous 


conceptions with those of ‘‘ civilized’? men—particularly that — 
portion to whom thought is an effort. But as the science of © 
comparative mythology plainly shows that deification is this — 


same process ; that gods were always big men ; anthropomorph- 
ism, from which no one can completely free himself, runs ram- 


pant through our ideas of any sort of superiority, whether of. 


this world or another. The Joves, Wodins, Thors, Brahmas 


were muscular and sometimes noisy, and some early races_ 


allotted many legs and arms or other parts to their gods ; or, 


as in an Egyptian instance, conferred extraordinary length of 
arms, as symbolizing great power. And in this powerfulness 
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we have the general underlying agreement as to, at least, what 
is accomplished by ‘‘ perfection.’’ 

This apparently indirect manner of approach to our subject 
enables us to save time by clearing up in our minds what we 
mean, and do not mean, when we speak of the perfect man, 
or his approximation, the better man. And still we are driven 
to narrower ground by recollecting that John L. Sullivan 
might have an opinion on this topic differing somewhat from 
that of Oliver Wendell Holmes and other essayists. 

We are asked : *‘ What qualities are most essential for the 
perfecting of a human being? What are the cardinal points 
to be insisted upon for the all-round development of the com- 
ing man ?”’ 

The modern scientific method of finding an answer would 
compel us to take another ramble over creation, for man is 
part of the universe, and cannot be fairly considered apart 
therefrom, though we may avoid unnecessary discursiveness 
in the endeavor. 

Looking at the worst phase first, in all ages man has been a 
sorry sort of brute, with animal propensities, desires, passions ; 
and, as Buckle has fully shown, his civilization has been a 
growth from feuds, follies, conquests, individual and tribal 
selfishness and rapacity ; but with increase of intelligence a 
respect for the rights of others came about, because man 
recognized that he best conserved his selfish interests by 
mutual regard. Self-protection was assured by family pro- 
tection, and both these by tribal protection, and it is dawning 
upon the world that national barriers must eventually give 
way to the universality of interests ; nor is the heterogeneity 
of the “* brotherhood of man,’’ with diversity of aims, ideas, 
capabilities, and needs, any greater, comparatively, to-day, 
between races, than it was ages ago between many individuals 
of the same tribe. 

Altruism is the highest egoism, and is developed from it. 
In plain words, as Darwin expressed it, club law instituted 
morality in savage tribes. This club law, and the fear of it, 
led to an habitual regard for the method of avoiding its en- 
forcement, and it became folly to be other than virtuous 
under such circumstances. 

Knight-errantry, the duello, and finally, in these days, suits 
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at law, with occasional relapses into the older methods of ad- — 
justment, afforded object lessons in expediency which sages 
and patriarchs dwelt upon to the inexperienced. 

The history of the world includes the evolution from lower 
to higher expediency ideals. Disregard for the rights of 
others was a means by which our savage ancestors sought to 
prolong life and secure enjoyment. With less of this brutal- 
ity, but nevertheless with plenty of suffering abounding 
through his thoughtlessness and his inability to curb his pas- — 
sions, the barbarian is an improvement upon the savage in this 
matter of expediency ideals. His love of ornamentation, 
luxuriance, and similar childish traits cause his actions to be 
merely an exaggeration of what we find to-day in civilized 
society. ‘* Civilized’’ nations are but barbarians masquerad- 
ing in the apparel afforded them by a development of the arts 
and sciences beyond their deserts. The earrings, the bustles, 
the tight lacing, the artificialities generally, the worship of 
wealth, the indifference as to how one may have acquired — 
money, the abandonment to pleasure procuring, sight-seeing ~ 
in and avoidance of scenes of suffering and squalor, the social — 
vanities and dissipations, prove that the masses, rich and poor — 
alike, divested of the tinsel afforded them by the fair devotees © 
of science and art, might as readily be Turks or Hottentots. 

Vulgar expediency ideals pervade our popular novels. The © 
getting of wealth, the capturing of beauty, the utter want of © 
a worthy aim in life prevail, and the success of authors who ~ 
pander to this taste is a measure of what the purchasers of 
these books appreciate. 

The right does not change, but our ideas of right do. Hero © 
worship is dying out, and principles, not men, receive more — 
deference. The race has had to make this advance through ~ 
bitter experience, constant disappointments, disillusions, the 
shattering of idols, the growth of knowledge. Religion, with — 
its hopes and fears, its system of rewards and punishments, 
notwithstanding these were “‘ other worldly,’’ became stimuli — 
to good and deterrents from evil. The bare fact that some 
would act consistently with belief that there was a life after — 
death, where he would suffer pain or pleasure according to 
what he had done in this world, shows that the believer was 
guided by expediency, but truly of a higher kind. Surely — 
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make a grand mess. The biases are innumerable that are 
created by rank, caste, prejudice, relative degrees of ignorance 
and intelligence, training, education, and nationality. A sin- 
gle instance can be cited: the term *‘ morganatic,’’ which is a 
wink at the license of royalty. “*‘ The king can do no wrong.”’ 
Princes may be debauchees, drunkards, vicious, but they are 
defended, and their most public outrages are denied or con- 
doned. Even dictionaries smile complacently at the villainy 
of nobles by giving a definition that does not include all that 
is known to be the meaning of the word morganatic. 

However much we may assert to the contrary, and even 
though upon reflection we acknowledge to ourselves that 
wealth and good looks should not be measures of respecta- 
bility, the childish trait is universally prevalent, even among 
civilized adults, that the good-looking man, the well-dressed 
man, the wealthy man, is alone the good man. Poverty is 
regarded as evidence of punishment for wickedness. The every 
act of the bulk of mankind proclaim this to be a deep-rooted 
belief. 

But surely there is a conscience, private and public, that 
works for final good. Undoubtedly. But we can understand 
that conscience, and its peculiarities and well-known incon- 
sistencies, if we can bring ourselves to calmly inspect its ori- 
gin in the law that the altered or acquired habits of one set of 
ancestors may greatly affect the conduct of their descendants. 
For instance, A is a murderer and freebooter, living many 
centuries ago, when to be otherwise was scarcely the rule. 
His surroundings and associations made him such. Fis child, 
B, at a later time and under better influences, is taught a dis- 
relish for his parent’s pastimes, but could easily relapse, as 
the inherited instincts were strong within him. 

The good influence is kept up, however, and the grand- 
child, C, does not murder or plunder, because he has inherit- 
ed a corrected disposition, which is intensified by the circum- 
stances under which he lives. The great grandchild, D, by 
persistence of these conditions, would as surely be benefited 
by the inheritance for good as he was likely to resemble his 
progenitors in feature or form. He has a ready-made con- 
science, for which he is not at all responsible, and deserves no 


the conventional ideas of right and wrong, even in this day, 
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credit. It might be so acute as to cause him to die of re- 
morse, were he betrayed into wrong-doing. 

Having reached this xegative plane of mere respectability, 
D and his successors may develop some fosztive good trait, 
the habitual practice of which may become second nature. 
The feudal lord of A’s time found happiness only in the deso- 
lation of others; F and G, his philosophical descendants, like 
Sir Titus Salt, grieve if they cannot find some means of doing 
lasting good to humanity, and yet from A to X, Y, and Z, 
expediency governs all of them. 

One finds it most expedient to obey the promptings of his 
conscience, and derives comfort only from so doing. The 
keeping alive of that *‘ celestial spark’’ may be to him more 
valuable than all the possessions of the world ; while another, 
with none of this ‘‘ spark’”’ to speak of, or who may have had 
it developed in some other direction, kicks the beggar who 
annoys him, and laughs with pleasure when he recollects the 
event. The philanthropist feels a heart glow in remembering 
how he has relieved some one in distress or has contributed to 
some reform movement. 

Different influences for good brought to bear upon succes- 
sive generations are sure to appear in the last generation in a 
radical change of character from that of the remote ancestor, 
making it as impossible for X to do an evil deed deliberately 
as it was for A to do anything else. So you see that expedi- 
ency, the doing of that from which we expect to draw the 
most comfort, is the controlling spirit of action in all. 

The world’s history shows that people became better only 
through intelligence ; that this made it possible for them to 
adopt higher expediency planes ; by regard for the rights of 
others each found his own rights best conserved. Nor did 
mankind, until the habit was instituted, do right from any 
other motive than that of mere convenience. The highest 
efflorescence of this natural law, beginning with the club, will 
be in the appearance of a highly developed altruism in a later 
age. Social maladies, poverty, and unhappiness will not be 
allowed to exist, upon the principle, but recently discovered, 
that the presence of a degraded race devolves the degra- 
dation of neighboring races. 

The structure of the brain itself shows that expediency 
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regard is intellect ; the nervous system plainly rules bodily 
parts. In higher and still higher grades of intelligence the 
connecting strands of the brain, the countless tangles of tele- 
graph lines that inter-relate these parts, are more complex and 
numerous; and the main distinction between the idiot and one 
who is mentally sound is that the latter, by the integrity of 
his mental mechanism, is able to better adjust his inner to his 
outer relations, He is more in keeping with his surroundings. 
So goodness is a form of wisdom, after all. Habit and con- 
science make it possible for us todo right for right’s sake, but 
habit and conscience are the product of your environment and 
what you have inherited. Conscience causes the right thing 
to be automatically performed. You do instinctively, and 
perforce, what before required a motive, just as the engineer 
can manage his machine in the dark and without thought, but 
when he was learning to do so his every sense must be alert. 
This view explains the inconsistencies of our nature ; moral- 
ity is but intellect, and no intellect is completely symmetrical. 
Ideas of propriety vary within wide limits. Disease may de- 
grade mind in one way in one patient, and in other ways in 
other patients, depending upon the resistive strength of in- 
herited traits, and what has been inherited. 

And this brings us to a consideration of the old saw, ‘‘ mens 
sana,’ etc., from the anthropological or physical point of 
view. A superficial consideration would suggest that mind 
and body must be developed symmetrically to accomplish the 
best results, but while this may hold good for mediocrity in 
both, which is nature’s method of averaging things, we can 
readily see that athletes, gymnasts, pugilists unduly nourish 
and train their muscles at the expense of their brains, and that 
book-worms and thinkers generally incline to too much passiv- 
ity physically. The world has reaped advantage from its dis- 
eased and bodily imperfect Gibbon, Tom Hood, Walter 
Scott, Sam Johnson, and Byron, though in different measures, 
and from imperfect temperaments such as Bacon, Coleridge, 
Dean Swift, De Quincey. But we should only consider their 
defects as their misfortunes, and not the cause of their literary 
bents, for mental deformity has among potentates been the 
cause of untold suffering to nations. Neither physical nor 
mental perfection (if we can grant that such things existed) 
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seem to have assured lasting integrity to either body or mind. 
The Spartans as a race do not appear to have been the fittest 
to survive, and during certain epochs in European history the 
man who dared to think at all could with difficulty keep his 
head on his shoulders. 

But we must not lose sight of the fact that the world has 
profited more by the individual labors of men and women 
whose intellectual greatness was coupled with such extreme 
modesty that, while in quiet ways their power for good was 
incalculable, thes never cared to take credit for it. ‘* Full 
many a flower,’’ etc., as Cowper has it. 

As good machinery may, other things being saan be ex- 
pected to do good work, or better than imperfect machinery, 
a certain amount of good health is requisite for the accom- 
plishment of any ordinary life-work. 

Then there must be suitable consideration of the fact that 
were society built upon the principle of the ‘‘ One-Hoss 
Shay,’’ the wheels could not do the work of the thills, and so 
on, but each part could do its perfect work only by reason of 
the radical perfection of differences. So we are forced to 
regard the ‘* perfect man’’ as one who is suited to his particu- 
lar place and environment ; and as development is only possi- 
ble to its fullest extent when environment, opportunity, and 
ability are favorable, we will have to suppose a case to which 
the following applies : 

1. Excellent physical and mental heredity has barred out 
the chances of consumption, insanity, liquor, addiction, crim- 
inality, decrepitude, or ugliness. 

2. As ‘every child has the right to be well born,’’ so he 
has the right to good training, and our typical better man can 
only come from better folk with the right ideas of nurture. 

3. This entails having not too many in the family, for the 
lower the race the more prolific; and highest culture is possi- 
ble only, as a rule, where time can be devoted to the rearing 
and instruction of a few children. 

4. The parents should have the direct supervision of the 
child’s care, for among the very wealthy and the very poor 
neglect of children is too often the rule, and there is nothing 
in the world that can take the place of parental, especially 
motherly, love and care. 
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5. Circumstances do not permit one to develop as he will, 
or should; and as poverty produces thoughtfulness, thrift, 
and sympathy, and a better understanding of our neighbors’ 
needs and characters, he who is unfortunate enough to be born 
wealthy should be brought into closer contact with the ‘* other 
half’’ of the world. | 

6. As accomplishing something in the world is the only 
measute of adaptability, the means for such accomplishment 
should be sought, but not at the sacrifice of conscience— 
whether acquired or ready-made by ancestors. 

7. He should be a man of fair size, because every one is in- 
clined to discredit the possibility of a small man doing big 
things. Measure up your own list of heroes. Large-sized 
men are for this reason apt to be overestimated, just as titled 
individuals are who accomplish anything. Was it Huxley 
who said that Argyle was very smart—for a duke ? 

8. The proper regard for his individual interests will entail a 
genuine altruism which will make him not only a patriot (not 
of the demagogue kind) but a lover of liberty for the world. 

Kosciusco, Kossuth, Washington, Fayette, Garibaldi active- 
ly interested themselves in universal freedom when their own 
countries could spare their attention. 

g. He could with great advantage be an American, for in 
America truth is left free to combat error; and no tyranny 
can be enduring under such auspices. 

10. His education should be with regard to Herbert Spen- 
cer’s idea that, first and foremost, that knowledge should be 
acquired which is of most practical worth to the individual, 
and that the ornamental should have last consideration. 
Overdoses of classical verbiage and minute details of the in- 
trigues of courtiers would thus give place to physics and chem- 
istry, which are of more account in this work-a-day world. 

11. The cultivation of self-control, in the recognition that 
man is his own worst enemy. 

12. Other desirabilities may be subclassed under the preced- 
ing. 

In a general way, and when aberrant types are excluded, 
the increase of the facial angle of Camper in the evolutionary 
scale has a value as an index to what nature does to increase 
intelligence. It is a very superficial physiognomical means of 
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estimation, however, if associated matters are not properly 
considered at the same time, for the skull-growth may not 
keep pace always with brain-growth, in individuals or races, 
and complexity of convolutions may result to fold into smaller 
space the same amount of brain surface that may also be found 
with fewer convolutions in a larger, or more roomy, skull. 

It is the multiplicity and complexity of the nerve-strands 
in the brain that causes intelligence, and these are developed 
by proper exercise and education of the senses in relation to 
the finer muscular movements. The learning of something 
to do that will benefit the world as well as self, and deep 
thinking thereon, and endeavoring to understand the uni- 
verse, as far as possible, is best calculated to develop the brain 
most symmetrically, repress the evil and bring out all the 
good of which the highest type of man is capable, for good- 
ness is but a high order of intelligence, notwithstanding its 
occasional absence in intellects otherwise highly developed, 
and its frequent presence among those whose minds are de- 
fective in other directions.—A merican Naturalist. 
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THE following well-merited compliment is clipped from a 
recent number of the Newport News : 


‘The Collector, a fortnightly magazine of which Mr. Alfred 
Trumble, of New York, is editor, is the recognized American 
authority upon everything pertaining to art, bibliography, and 
what is technically known as antiquarianism. In the January 
number there occurs the following appreciative notice of Dr. 
Storer, of this city : 

““*“ Among American collectors who have done significant 
work for the advancement of numismatics among us is Dr. 
Horatio R. Storer, of Newport, R. I. Dr. Storer is not only 
a collector for the pleasure of collectorship, but an investi- 
gator and author, whose memorials on his subject have a place 
of permanent value in numismatical literature. I believe his 


first published work was a paper in the Mew England Medical 
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Fournal for November and December, 1886, on ‘‘ The Medals, 
Jetons, and Tokens Illustrative of Midwifery and the Diseases 
of Women.”’ This he followed in several issues of THE SANI- 
TARIAN in 1887, with an essay on ‘‘ The Medals, Jetons, and 
Tokens Illustrative of Sanitation.’’ The series was continued 
in 1888, 1889, 1890, and 1891, and is not yet completed. His 
paper on *‘ The Goethe Medals,’’ suggested by the fact that 
the great German poet-philosopher was educated as a physi- 
cian, appeared in the American Yournal of Numismatics in 
October, 1887 and January, 1888, and one on ‘‘ The Medals 
of Guislain,’’ the Belgian alienist, in the AZedico-Legal Fournal 
of December, 1887. In January, 1888, and again in October, 
1891, he appeared in the Revue Belge Numismatique with a 
paper and continuation on ‘‘ Les Médailles de la Princess Char- 
lotte d’Angleterre, Premiere Femme du Roi Leopold Ier de 
Belgique,’’ who died in childbirth, and in July and October, 
1888, the American Fournal of Numismatics issued his essay 
on ‘‘ The Medals of Saint Charles Borromeo, Cardinal, Arch- 
bishop of Milan,’’ who was identified with the Plague of 1576. 
The same journal began in July, 1888, a series of papers by 
Dr. Storer on ** The Medals, Jetons, and Tokens Illustrative 
of the Science of Medicine,’’ a vast undertaking, which has 
continued through 1889, 1890, and 1891, and is still to be car- 
ried on. His paper on ‘‘ The Medals of Benjamin Rush, 
Obstetrician,’’ which was read at the fortieth annual meeting 
of the American Medical Association at Newport, R. I., in 
June, 1889, was printed in the Yournal of the Association for 
September 7th of that year. This last paper and that upon 
“The Medals, etc., on Midwifery and the Diseases of Wom- 
en,’’ have been re-issued in pamphlet shape. No one who 
has not gone through the contributions of Dr. Storer to this 
department of numismatics upon which he has concentrated 
his researches can form an even approximate idea ef the ex- 
tent of his investigations, of the richness and interest of the 
field he is exploring, and of the value of the historical monu- 
ment he is building up in the true spirit of a labor of love.’ ”’ 


AN EXPERIENCE WITH KEELEY. 





(From the Weekly Medical Review.) 





BEING a graduate and having taken an ad eundum degree at 
the noted institution at Dwight, IIl., the Mecca for inebriates, 
I would like to tell of an interesting and profitable experience 
and the doctor’s views of alcoholism and dipsomania. 

About two years ago, before Dwight had become so gener- 
ally known, and had the (false) reputation of curing inebriates, 
I thought I would visit it, as my desire for drinking was some- 
what expensive. 

Having arrived, he began with a hypodermic injection into 
the left arm of the mysterious pink liquid which constitutes a 
part of the ‘‘cure.’’ Later I was given a bottle labelled No. 
1. Directions: Teaspoonful in wine-glass of water every two 
hours. This continued for three weeks until I was discharged 
as. cured: 

I left and with the same desire as when I arrived. I wrote 
him telling him I was no better, and he advised me to return 
for ‘*‘ reinforced’ treatment. The second trip was made, and 
he confidentially suggested me to say I had returned for 
neurasthenia, as it would prejudice his patients to see me 
return. 

1 suffered my arm to be jabbed four times daily for another 
three weeks (until it swelled to three times its normal size) 
with his aniline-colored solution of atropia and strychnia, to 
the same effect. He enjoined me to abstain from coffee, tea, 
carbonated waters, spices, etc. Then to ‘‘ crystallize’ in my 
cure, and I would be entirely well in one year. 

Some business affair called me to Chicago, and I met sev- 
eral of his old ‘‘ cures’’ with the familiar salutation from them 
to join in a sociable drink. I inquired of several, and learned 
of none that ‘* stuck’”’ for three months. 

In this city I know of fifteen cases, all graduates, and not 
one has been deprived of his desire for strong drink. 
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His treatment is said by most of the old residents of Dwight 
to have been originated by a chemist in Chicago named Har- 
grave, formerly of Dwight. 

A reputable physician of Chicago informed me that Har- 
grave denies the presence of gold in the nostrum, but says it 
contains the red bark of cinchona and tinct. nux vomica com- 
bined with other bitter tonics for the alcoholics, and the same 
with the addition of Jamaica dogwood for the opium Aadztueés. 

For the opium habit he substitutes the alkaloid of codeia 
with a large dose of sulfonal at bedtime, when not having 
given full dose of codeia. 

The institution admits that about five per cent of the 
patients do not remain cured. I have failed to see one per- 
manent cure from the number of cases that have come under 
my observation. 

One morphine patient after having left, received a letter 
from Dr. Keeley asking him if he had any desire for mor- 
phine. He told him in reply that he had not the slightest de- 
sire for the cursed drug. Ten minutes previously he borrowed 
my hypodermic needle and took eight grains. He was not 
falsifying, as he had all he required at the time of writing. 

To conclude, I believe that confinement would have the 
same effect in three weeks as the double chloride of gold and 
sodium. 

Quite an amusing incident occurred during my last visit. 
Mr. O’B., of a small town in Iowa, was so enthusiastic about 
his remarkable cure that he published, in an Eastern paper, 
about his ‘‘ crystallization,’’ and felt confident in its perma- 
nency. He was elected President of the Keeley B. C. of G. 
Club, Several days after the publication Mr. O’B. came to 
town “‘loaded’’ in company with his brother, whom he had 
brought for treatment. 

Dr. Keeley was very much excited, and lost no time 
hustling him off on the first train. This had been discovered 
by some of the patients, who left very shortly afterward. 

The doctor’s theory of the hallucinations and delusions ac- 
companying alcoholism is that the contracted pupil acting as 
a lens to the micro-organisms in the humors of the eye causes 
the patient to see snakes, etc. 

Gold, he says, has a powerful affinity for the nerve centres, 
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according to Paracelsus. And he, like Paracelsus—only in the 
nineteenth century—is practising and advertising a fraud. 
A VICTIM. 
St. Louis, December 6, 1891. 


HYGIENIC TREATMENT OF BRIGHT’S. DISEASE. 





CHIRON in L’ Union Médical, June 23d, gives a review of the 
different dietetic treatments of Bright’s disease, and says, as 
a general rule, dark meats, such as wild fowls, and extracts of 
meat, such as Liebig’s, should be avoided. The chief dan- 
ger in such foods is the toxic properties of the ptomains they 
contain. In the periods when the disease is not active, white 
meats can be used, all condiments to be avoided. Some pa- 
tients bear fish badly, but shell-fish can be used in modera- 
tion. Some patients bear milk and vegetable diet badly, and, 
in such, meats can be cautiously used, the urine being fre- 
quently examined to see that the albumen does not increase. 
Eggs are a disputed article; sometimes they agree well and 


sometimes badly. When, however, the digestive tract is in — 


good condition they usually are well borne. Milk diet is, as 
arule, the one best borne; it acts as a diuretic, diminishes 
the albumen, and increases the urea. Three anda half to 
four litres a day may be used. Certain patients cannot use 
an absolute milk diet, however, and in them a mixed diet is 
useful. A grape diet, skimmed milk or koumyss may be used 
with advantage. Most authors allow beer anda slight amount 
of light wines. In acute Bright’s disease physical effort often 
increases the albuminuria. In thiscondition, and in the acute 
exacerbations of chronic nephritis, a patient should be in bed. 
In the chronic condition slight exercises are admissible, but 
where there is much polyuria or hypertrophy of the heart it is 


not to be permitted. Patient should avoid being chilled, and 


in winter should remain in a temperature as near as possible 
75° to 80°, and should wear flannel underclothing. The func- 
tions of the skin should be carefully looked after ; baths, tepid 
and hot, followed by frictions and massage, are recommended 
by most authors, though Lecuché and Talamon recommend 
the cold baths.— University Medical Magazine, October. 
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MEDICAL EXCERPT. 





By T. P. CorBaAtiy, A.M., M.D. 





PEROXIDE OF HYDROGEN IN TYPHOID-FEVER.—Dr. F. H. 
Higgin, of New York, says in a recent communication to the 
Medical Record, that : 

““ Having had good results in using peroxide of hydrogen 
locally in diphtheria and tonsillitis, and in infected wounds, it 
occurred to him when a case of typhoid-fever came under his 
care, during his summer practice, that this remedy might also 
be beneficial in the treatment of that disease, it being the 
most powerful nonpoisonous germicide we possess, On Au- 
gust 24th, he was called to see Abby M , who gave a his- 
tory of having been ill for a week with fever and diarrhoea. 
On examination he found a characteristic case of typhoid- 
fever, with temperature, 1044° F.; pulse, 130; sore spots, 
abdominal pain, tympanites, diarrhoea, and mild delirium. 
He prescribed one ounce of fifteen-volume peroxide of hydro- 
gen to eight ounces of water, to be taken every three hours, 
by the mouth. On the following day he found the patient 
more comfortable ; temperature, 103° F.; pulse, 112; had 
had only two movements during the twenty-four hours ; less 
delirium and less pain in head. On the 25th, had had one 
movement ; temperature, 102° F.; pulse, 104; less tender- 
ness in abdomen, and pain in head diminishing. On the 27th, 
temperature, 1004° F. ; pulse, 98 ; no movement, tympanites 
disappeared, and head, though still weak, clearer. On the 
29th, temperature, 994 F. ; no movement. On the 30th, tem- 
perature, normal; pulse, 84; formed movement. The case 
now went on uninterruptedly to recover, with nothing further 
of interest to report. On the oth of September he discon- 
tinued his visits, the patient being discharged cured, though 
weak,’”’ 





THE COMPARATIVE TOXIC PROPERTIES OF THE BROMIDES 
have been tested experimentally by M. Féré, and the results 
communicated to the Société de Biologie. He employed in- 
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jections into the veins of rabbits in order to discover which of 
the bromides was best tolerated by these animals. 

‘“The result of these experiments,’’ says the Gazette Heb- 
domedatre, ‘* snows that, in regard to their toxic properties, 
they may be classed as follows: Bromide of mercury, bromide 
of cadmium, bromide of gold, bromide of barium, bromide of 
copper, bromide of manganese, bromide of zinc, bromide of 
arsenic, bromide of potassium, bromide of nickel, protobromide 
of iron, bromide of magnesium, bromide of rubidium, bromide 
of ammonium, bromide of calcium, bromide of strontium, bro- 
mide of lithium, and bromide of sodium.”’ 

This list, he says, is not complete ; but in a practical point 
of view he refers only to the feeble toxic power of strontium, 
which is nearly one hundred times less than bromide of potas- 
sium. This is a very important fact when it is considered that 
bromide of strontium seems to fill all the indications ofthe 
bromide of potassium even when large doses are required, as 
in cases of convulsions. 


HERPES ZOSTER—ZONA—SHINGLES.—The zona of children 
has been the subject of an interesting communication by M. 
Comby, to the Société Médicale des HOpitaux. The Semazne 
Médicale gives the following report : 

““ The frequency of zona varies much according to the age 
of the patient. Its action in children differs very much from 
that in adults. In children whose nervous system is in-a state 


of development, the eruption constitutes the disease, and the 


various symptoms that accompany it are of no importance. 
In old people, on the contrary, in whom the nervous system 
is in a condition of involution, the eruption is inconsiderable 


when compared with the neuralgia which accompanies and ~ 


follows it. 
“““T have,’ he says, ‘had in eight years thirty-three cases 
of zona in children, of which number twelve were males and 


twenty-one females.’ This excess of cases in females has 


already been remarked by other observers. 

‘Of the thirty-three children treated only four were under 
two years of age, and twenty-nine were over two. The tenth 
year gave seven cases, the largest of any single year. The 


youngest of the little patients was eight months and the old- 


est fifteen years.” 
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It may be concluded from these statistics that zona is very 
rarely met with in early infancy. After two years, it is as 
common in children asin adults. I have not seen anything 
that could be called an epidemic of zona; and in my cases it 
has never seemed contagious ; but it has seemed to me that 
the cases were more frequent in spring and summer than in 
autumn and winter. 

Among the occasional causes I may mention one of traumat- 
ism due to a bite bya horse three weeks before the appear- 
ance of a zona brachialis; in another case, vaccination was 
followed in eight days by zona. 

Of the thirty-three cases only fourteen had good health be- 
fore the appearance of the disease. The other nineteen cases 
were preceded by nervous disturbance, irregularities of the 
digestive organs, diarrhoea, scrofula, pulmonary tuberculosis, 
otorrhcea, and other symptoms of enfeebled constitution. In 
two cases I found the zona accompanied with conjunctivitis 
of the same side, and in one case with herpes labialis. 

The symptoms of zona in children are entirely objective. 
They all begin and all terminate with the eruption of herpes. 
zoster. There is never the least pain beneath the eruptive: 
patches. In the cases that occur in children over ten years. 
of age, ephemeral seizures of neuralgia are met with, but very 
much less painful than the same affections when they are: 
found in adults. From this point of view, zona in infants is a, 
remarkably mild disease. There is, sometimes, slight febrile: 
symptoms present, with gastric disturbance, but that is rare. 

The sequela are never serious, if we except occasional irrita- 
tion from scratching, or from friction, and sometimes pig- 
mentations which are never serious. 

These facts, however, do not throw any light on the pa-- 
thology of zona, a subject which still remains very obscure. It 
is evident that there is a neuritis present, and that the erup- 
tion is a local disturbance which is in direct relation with the 
nervous lesion. But what is the primary cause of the nervous 
irritation? Is it a special microbe, and must zona be ranged 
in the class of infectious diseases ? 

The spontaneous occurrence of the disease, the general 
symptoms that accompany it, the fact that it.does not return,. 
are in favor of this theory in certain cases. 
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But when we consider the traumatic irritation that preceded 
in one of my cases, it is difficult to attribute much influence 
to specific. agency. M. Rochard has said that zona is the 
manifestation of a neuritis which may be infectious, but which 
may be, with equal force, said to have a traumatic origin. 
While we cannot with certainty admit the specific origin of 
zona, there is no doubt as to the constant influence of nervous 
disturbance. 

The treatment is very simple, and is limited to the aseptic 
dressing of the diseased surfaces. 


MONOCULAR DIPLOPIA, as a cerebral symptom, was the sub- 
ject of an interesting communication to the Academy of Medi- 
cine by Dr. Duret, of Lille, which the Gazette Hebdomadaitre 
of September last republishes from the Semaine Médicale. 
He says: 

‘“ Monocular diplopia is, in most cases, the result of physical 
or of dynamic disturbance in the parts intimately related with 
the eye. 

‘* There are, however, certain circumstances in which, with- 
out any appreciable disturbance of the organs functionally re- 
lated to the eye, double vision is observed in the function of a 
single eye. 

‘“ The ophthalmologists who have pointed out this disturb- 
ance attribute it to cerebral causes, or at least to nervous in- © 
fluence. ) 

‘“T have recently observed a case of this kind of diplopia 
—a man, fifty years of age, a blacksmith, who, following a — 
violent cerebral shock, was affected with transient paresis on 
one side, violent headache, epistaxis, and amblyopia with 
diplopia of the right eye, which lasted several months. 

‘“The ophthalmoscopic examination showed that, in this 
case, the amblyopia and the diplopia were of central origin. 
As it was the action of the inner part of the retina that was 
diminished in this patient, it was reasonable to conclude that 
‘it was the left hemisphere which was most directly the cause, 
if we accept the present theory regarding the decussation of 
the optic nerve in the chiasma. | 

‘‘ Besides, all the disturbances observed united to produce — 
‘the paresis, the amblyopia and the diplopia, and were seated 
on the right side. 
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‘‘In regard to the diplopia, it is probable that it had its 
origin also in the left side. 

‘““ There are two processes that may be followed in order to 
explain these conditions: First, that the lesion, whether 
dynamical or physical, affects the muscle-of Brucke, similar to 
atropine, and causes disturbance of accommodation, which, in 
turn, causes the monocular diplopia by well-known mechanical 
means. It is easy to admit that there is a cortical centre for 
the muscle of Brucke, such as is known to exist for the motor 
fibres of the iris. This explanation is attractive from the first, 
but it must be remarked that it is quite difficult to admit a 
paralysis of accommodation so great as would be implied in 
this case, although it may be possible. he acuteness of 
sight was also quite remarkable on that side. The second 
hypothesis ought also to be presented, for it has been advanced 
by several authors. The primary trouble arises from the seat 
of vision, situated in the occipital part of the hemisphere, as 
in the preceding supposition, but it does not consist solely in 
a paralysis of the muscle of Brucke. Indeed, the diplopia in 
our patient did not exist in every position of the object ; it 
occurred only when the image was made on the paralyzed por- 
tion of the retina, as was revealed by a metrical examination 
of the field. In order to see clearly and to avoid the double 
vision, the patient frequently turned his head in an outward 
direction and turned his body to one side. 

“In the diplopia depending on accommodation, the object 
seems double in every position from which it may be observed. 

“There was, in the case of the wounded patient, perfect 
compatibility of the double sight below and outward—ex bas 
et en dehors—the injured part of the retina, which was the in- 
ner part, and the diseased hemisphere, which was the left. We 
are therefore led to conclude that it was a disturbance of the 
cortical visual sphere—de:la sphere visuelle corticale—which has 
caused all the disturbance. 

‘“ How account for the occurrence of the diplopia? The 
explanation is difficult. 

“If the functional association of the two hemispheres for 
each of the eyes be admitted, it has evidently been broken, 
since the left hemisphere has been weakened in this patient. 
It will readily be understood that such a disorder lessens the 
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resulting combination of the strength of the two cerebral 
images. 

‘* Ordinarily these act together, a condition which increases 
their intensity ; but in this case, that of the left hemisphere 
was suppressed and the object was seen less clearly. 

‘* But how account for the fact that it is doubled, or, if pre- 
ferred, that one of the images is moved away from the other 
and appears outside of it, while at the same time it is some- 


what dimmed? Are these only the vibrations of the nervous ~ 


element in the cortex having less dimensions in the left visual 


sphere of the patient, the cortical images cease to be super- ~ 


imposed, so as to make of them but one, and they then 
change position in space ? 


““Our experience in regard to the nature of cerebral dynam- ~ 


ics does not permit us at present to satisfactorily explain the 
phenomenon. 


““ Tosum up, the connection of facts in our patient has been © 


as follows: Cerebral disturbance ; cortical lesion of the left 
hemisphere in the visual sphere ; these disappear in time, and 
the amblyopia and monocular diplopia progress to recovery. 
‘‘ Have the cerebral troubles observed been simply of 
hysterical origin, as has been attributed to cases that have 


occurred lately? In the absence of any direct evidence of the _ 
hysterical element, it is difficult to admit it. However, ~ 


there is the greatest analogy between the amblyopia observed 
in our patient and that of hysterical subjects so well described 
at the School of ‘ La Salpétriére.’ 

‘““In analyzing this and some similar cases reported .by 
different authors, as Adams, Art, Fontan, Tilley, Brunswick, 
err we are enabled to draw the following conclusions : 

. There is a monocular form of diplopia which is of 
Bena origin ; it seems dependent, no doubt, on some 
trouble in the functions of the region of the hemisphere lately — 
pointed out as being the seat of visual perception, according 
to Bertig, Munch, and other physiologists. 
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‘2. It is necessary to direct the attention of pathologists — 


to the clinical value of this cerebral symptom, as yet but little 


known, and which ought to be carefully and fully observed.”’ 





THE STATUS OF SANITATION IN THE UNITED 
mates AS INDICATED BY THE MOST RECENT 
OPPICIAL REPORTS AND OTHER SOURCES OF 
INFORMATION. 





By Harry KEnT BELL, M.D. 





ALABAMA.—Jerome Cochran, M.D., State Health Officer, 
Montgomery. 

Mobile, 31,076: T. S. Scales, M.D., Health Officer. Total 
deaths for the month of November, 63, of which number 43 
were colored and 22 were under five years of age. Annual 
death-rate per 1000, 28.20. From zymotic diseases, 15 deaths, 
and from consumption, 8. 


ARKANSAS.—D. W. Holman, Secretary, Little Rock. 


CALIFORNIA.—J. R. Laine, M.D., Secretary, Sacramento. 
Reports from 109 localities, having an aggregate population of 
739,577, show the total number of deaths from all causes in 
November to have been 1099, making a death-rate of 1.47 per 
1000 for the month, or 17.64 per 1000 per annum. 

Consumption was the cause in 178 cases, pneumonia in 76, 
diarrhoea and dysentery in 18, cholera infantum in 14, diph- 
theria in 35, croup in 25, scarlatina in 5, measles in 2, typhoid- 
fever in 37. Reports from 97 localities give 26 cases of cholera 
infantum, 168 of diarrhoea, 69 of dysentery, 45 of measles, 63 
of scarlatina, 30 of diphtheria, 86 of typhoid-fever, 213 of 
_ malarial-fevers, 140 of pneumonia, 235 of bronchitis, and 449 
of epidemic influenza. 

San Francisco, 330,000: J. W. Keeney, M.D., Health Offi- 
cer. Report for the year ending June 30th, 1891. Total 
number of deaths 6650, of which 6114 were whites, 512 Chi- 
nese and 24 colored. From zymotic diseases there were 1102 
deaths ; constitutional, 1231; local, 3241; developmental, 
728 ; violence, 337; unknown, 11. Death-rates for the year 
were, for the total population, 20.15 ; Chinese, 33.15 ; public 
institutions, 33.30. 
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CONNECTICUT. —Professor C. A. Lindsley, M.D., Secretary, 
New Haven. In 168 towns, with an aggregate population of 
740,258, there were during the month of November, 1891, 
1092 deaths—an annual death-rate of 17.5 per 1000. 

The deaths under five years numbered 174. The deaths 
from zymotic diseases were 206, being 18.1 per cent of the 
total mortality. From consumption there were 139 deaths. 

Twenty-five towns reported no deaths during the month. 


DELAWARE.—E. B. Frazer, Secretary, Wilmington. 

The Sixth Biennial Report, 1888-89, is a pamphlet of one 
hundred and fifty-four pages, which shows much necessity for 
sanitary work, but little done, evidently for the want of means 
to prosecute it—the legislature having even refused to supply 
funds to publish the reports. Notwithstanding, the Secretary 
has been active in his efforts to abate nuisances and measur- 
ably successful in some of the more glaring. Sixteen active 
local boards are reported, and vital statistics for the year end- 
ing June 30th, 1890, summarized as follows: Marriages, 1016 ; 
births, 2592; deaths, 2867—g92 under five years ofage. Death- 
rate, 17.8—the population being 168,493. 

Of the causes of death, 583, or 20.33 per cent of the total 
deaths are attributed to zymotic diseases ; and of these, 65 to 
typhoid-fever and 88 to diphtheria and croup. 415, or 14.47 
per cent of the total are attributed to consumption. In Dela- 
ware, as elsewhere throughout the country, the death-rate of 
colored persons is much larger than among the whites. Re- 
spectively in this State for the year under review it was, for 
the whites, 15.78 ; colored, 26.26. 


DISTRICT OF COLUMBIA, 250,000: C. M. Hammett, M.D., 
Health Officer. In the four weeks ending January 2d, 1892, 
there were 469 deaths, of which number 198 were colored, and 
138 were under five years of age. 

The annual death-rate was 24.3 per 1000. 

' From zymotic diseases there were 65 deaths, and from con- 
sumption, 51. 


FLORIDA.—Joseph Y. Porter, M.D., Secretary, Jacksonville. 

Small-pox.—The State Board has issued a circular to the 
Superintendent of Public Instruction and to the principals of 
schools through the State, urging attention to vaccination. 
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As a proof of the beneficent results of vaccination the fol- 
lowing extract from the circular is particularly pertinent : 

‘*In Holland between 1870 and 1873 there were 20,575 
deaths in that country caused by small-pox. A stringent law 
was enacted making vaccination compulsory, with the result 
that small-pox mortality has steadily diminished from year to 
year. During 1890 only one death is reported as occurring in 
Holland from that disease. In Germany vaccination is com- 
pulsory ; in Franceit is not. In Germany the total mortality 
in the entire country from small-pox was 168. In Paris alone 
during the same year it was 382. In Alsace the annual mor- 
tality per 100,000 from small-pox has fallen, since the annexa- 
tion of that province to Germany, from 2.14 to 0.22.* The 
citizens of Zurich voted to do away with compulsory vaccina- 
tion in 1883. The number of deaths in 1882 was 3; in 1883, 
8; in 1885, 52, and in 1886, 85. 

“During the past year over 10,000 people have been vac- 
cinated in this State. Can it be denied that we as a people 
are better protected from small-pox than we were a year ago? 
Therefore let me urge upon you the necessity for giving this 
important matter your serious attention.”’ 

Pensacola, 15,000: D. G. Brent, Secretary. There were 23 
deaths during December, 1891, of which number 9 were under 
five years of age. Annual death-rate, 18.4 per 1000. 


ILLINOIS.—F. W. Reilly, Secretary, Springfield. 

Chicago, 1,250,000: J. D. Ware, M.D., Commissioner of 
Health. 

During December, 1891, there were 2317 deaths, of which 
number 958 were under five years of age. 

The annual death-rate was 22.24 per 1000. 

From zymotic diseases there were 542 deaths, from con- 
sumption, 182, and from acute lung diseases, 411. 


INDIANA.—C, N. Metcalf, M.D., Secretary, Indianapolis. 

Suicides: Dr. W. B. Clark, of Indianapolis, in a com- 
munication to the /udianapolis News, November 6th, 1891, 
sums up the number of suicides in the State for one 
year, ending with October, 1891, to be 282—-230 males, 52 
females. Besides which there were 144 attempts to suicide 
that failed. Of the whole number—426—successful and un- 
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successful (including ‘‘ poisons’’ not specified), 169 used medi- 
cines in poisonous doses ; shooting, 84; hanging, 53 ; drown- 
ing, 37; cutting throat, 25 ; stepping before train, 17 ; jump- 
ing from window, 4; cremation, 3; butting wall, cutting 
wrist, and stabbing, each 2; turning on gas, jumping from 
cars, starvation, eating match heads, each 1 ; not stated, 37. 

The special suggestion for preventive measures is the 7e- 
striction of the sale of poisonous medicines. 


IowA.—J. F. Kennedy, M.D., Secretary, Des Moines. 

Davenport, 28,500: A. W. Cantwell, M.D., Physician to 
Board of Health. 

Total number of deaths of December, 1891, 56, of which 6 
only were under the age of five. 

The annual death-rate was 23.5 per 1000. 


KansAs.—M. O’Brien, M.D., Secretary, Topeka. 


KENTUCKY.—J. N. McCormack, M.D., Secretary, Bowling 
Green. 


LouIsIANA.—L. F. Salomon, M.D., Secretary, New Or- 
leans. 

New Orleans, 254,000—184,500 white; 69,500 colored : 
Deaths in four weeks ending December 26th, 1891, 559, 
representing an annual death-rate of 28.7 per 1000. Of the 
total mortality 268 were colored, and 135 were under the age 
of five years. 80 deaths were from zymotic causes, and 58 
were from consumption. 


MAINE.—A. G. Young, M.D., Secretary, Augusta. 


MARYLAND.—C. W. Chancellor, M.D., Secretary, Balti- 
more. 


Baltimore, 455,427: A. R. Carter, Secretary, reports for 
December, 1891, that the total deaths were 1078, an increase 
of 33!, compared with the corresponding month of Decem- 
ber, 1890. Of these, 866 were whites, and 212 colored; a 
death-rate of 27.06 per 1000 for the former, and 35.83 per 1000 
for the latter. The death-rate per tooo for the whole popu- 
lation was 28.43. 114 died from infectious diseases, 99 from 
consumption, 170 from pneumonia, and 109 from influenza. 
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340, or 31.50 per cent of the total deaths, were in children 
under five years of age. 

During the month 748 cases of infectious diseases were re- 
ported ; an increase of 286 over the preceding month. 

The total mortality for the year 1891 was 10,073. Of these, 
7838 were whites, and 2235 colored—a death-rate for the 
former of 20.41 per 1000, and 31.48 per 1000 for the latter. 
The death-rate per 1000 for the whole population was 22.13. 


MASSACHUSETTS. —S. W. Abbott, M.D., Secretary, Boston. 

Boston, 459,062: Samuel H. Durgin, M.D., Chairman, re- 
ports for the month of November 795 deaths, of which num- 
ber 247 were under five years of age. Annual death-rate, 
20.78 per 1000. Total from zymotic diseases, 106; from con- 
sumption, 88. 


MICHIGAN.—Henry B. Baker, M.D., Secretary, Lansing. 

For the month of December, 1891, compared with the pre- 
ceding month, the reports indicate that cerebro-spinal menin- 
gitis, pneumonia, influenza, scarlet-fever, measles, cholera in- 
fantum, puerperal-fever, tonsillitis, bronchitis, membranous 
croup, and rheumatism increased, and that cholera morbus, 
typho-malarial-fever, typhoid-fever, and whooping-cough de- 
creased in prevalence. 

Compared with the preceding month, the velocity of the 
wind was greater, the prevailing direction was the same (south- 
west), the rainfall was much less, the temperature was slightly 
higher, the absolute humidity and relative humidity were less, 
the day and night ozone were more. 

Compared with the average for the month of December in 
the five years 1886-90, influenza, dysentery, bronchitis, and 
tonsillitis were more prevalent, and small-pox, measles, typho- 
malarial-fever, whooping-cough, and puerperal-fever were less 
prevalent in December, 1801. 

For the month of December, 1891, compared with the aver- 
age for corresponding month in the five years 1886-90, ‘the 
temperature was higher, the absolute humidity was more, the 
relative humidity was slightly less, the day ozone was less, 
the night ozone was more, the velocity of the wind was 
greater, the prevailing direction was the same (southwest) and 
the rainfall was more. 
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Including reports by regular observers and others, diph- 
theria was reported present in the month of December, 1891, 
at one hundred and eight places ; scarlet-fever, one hundred 
and seven ; typhoid-fever, seventy-five, and measles at twenty- 
eight places. 

Reports from all sources show diphtheria reported at twenty- 
three places more; scarlet-fever, thirty-three places more ; 
typhoid-fever, forty-three places less, and measles, at eight 
places more than in the preceding month. 

Immigration.— Reports to the State Board of Health, from 
the Sanitary Inspector in charge of the inspection of immigra- 
tion, to exclude dangerous diseases at Port Huron, for the 
two weeks ending December Ioth, 1891, show opportunities 
for the introduction of such diseases by immigrants from 
many different countries, passing through Michigan to States 
beyond. The numbers and nationalities of the immigrants 
inspected were as follows: 6 Arabs (from Jerusalem), 14 Aus- 
trians, 8 Belgians, 27 Bohemians, 49 Danes, 84 English and 
Scotch, 1 Finlander, 34 French, 97 French Canadians, 204 
Germans, 20 Hollanders, 10 Hungarians, 6 Irish, 1o1 Italians, 
209 Norwegians and Swedes, 66 Poles, 12 Russians, 36 Rus- 
sian Jews, 2 Servians, 5 Swiss. 

The destinations of these immigrants were mainly “‘ Chicago 
and the Northwest.’’ <A few of them went to Saginaw. All 
the French Canadians were from the province of Quebec. 

Detroit, 220,000 : Samuel P. Duffield, M.D., Health Offi- 
cer, reports for the month of December, 1891, 393 deaths, giv- 
ing an annual death-rate of 21.08 per 1000. The deaths under 
five years of age numbered 77. 

From zymotic diseases there were go deaths, and from con- 
sumption, 35. 


MINNESOTA.—C. N. Hewitt, M.D., Secretary, Red Wing. 

During the month of November, 1891, there were reported 
731 deaths, in an aggregate population of 1,301,826. 

Annual death-rate, 6.95 per 1000. From diarrhceal diseases 
of children there were 20 deaths; from diphtheria, 43 ; from 
scarlatina, 21 ; from tuberculosis, 71 ; from croup, 15 ; from 
whooping-cough, 7 ; from enteric-fever, 55 ; from pneumonia, 
41, and from bronchitis, 29. 
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St. Paul, 150,000: Henry F. Hoyt, M.D., Commissioner of 
Health, reports for December, 1891, 155 deaths, of which 59 
were under five years of age. Annual death-rate, 12.40. From 
zymotic diseases there were 21 deaths, and from consumption, 
7. Total number of cases of contagious diseases reported, 92. 








MISSISSiPPI.—Wirt Johnson, M.D., Secretary, Jackson. 


MissourI.—R. C. Atkinson, M.D., Secretary, St. Louis. 

Kansas City, 132,416: E. R. Lewis, M.D., Sanitary Super- 
intendent, reports for November, 1891 : Total deaths, I1o0, of 
which 34 were under five years of age. Annual death-rate, 
9.9 per 1000. Contagious and infectious diseases reported, 55. 

From zymotic diseases there were 28 deaths, and from con- 
sumption, II. 


NEBRASKA.—F. D. Haldeman, M.D., Secretary, Ord. 


NEW HAMPSHIRE.—Irving A. Watson, M.D., Secretary, 
Concord. 


NEW JERSEY.—Ezra M. Hunt, M.D., Secretary, Trenton. 

Paterson, 80,c00: J. L. Leal, M.D., Health Officer, reports 
that in December, 1891, there were 159 deaths—43 more than 
in the previous month. 

There were 55 deaths under five years of age. From zy- 
motic diseases there were 17 deaths, and from consumption, 
20. Annual death-rate per 1000, 23.85. 

Trenton.—Small-pox has been prevalent for the past three 
months. There have been 72 cases ang 13 deaths since its in- 
ception in October last. 


NEW YORK.—Lewis Balch, M.D., Secretary, Albany. 

The reported mortality for November is the lowest of any 
month of the year, being a daily average of 291, that of the 
preceding ten months being 338. November is uniformly the 
healthiest month of the year in this State, showing for the 
past six years an average daily mortality that is less by 25 
deaths per day than the daily average for the entire period, 
which is about 300. There were 1000 more deaths than in 
November, 18g0, but as the increase is distributed pretty uni- 
formly in all classes of causes it appears to be from fuller re- 
ports and natural increase in population ; the proportion of 
deaths from zymotic diseases is a little larger, the increase 
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being in diphtheria, scarlet-fever, and typhoid-fever. There 
were 567 deaths from diphtheria, a small increase over Octo- 
ber. Of these, only 44 occurred in the small rural towns, not 
specified in the Ludletin, less than 3 per cent of the entire 
mortality, the most of the deaths being reported from cities 
and villages. Of 241 deaths from typhoid-fever, 62 occurred 
in small rural localities, or 4 per cent of their total motality, 
about double the proportion of the rest of the State. During 
the month 2 deaths occurred from small-pox in the town of 
Seneca, and early in December another death occurred. All 
others affected have recovered, and the outbreak there is at 
an end. The number of deaths from acute respiratory dis- 
eases is one third greater than in the month preceding, and 
constitute the cause of death of 17 per cent of the entire mor- 
tality. Epidemic influenza is the reported cause of a limited 
number of deaths ; its greater prevalence will be shown in the 
December Bulletin. 

New York, 1,680,796: Total deaths, 3020—1038 under five 
years. Death-rate, 21.86. Zymotic diseases per 1000 deaths 
from all causes, 150.45. Deaths from consumption, 407. 

Brooklyn, 862,155: Total deaths, 1482—528 under five 
years. Death-rate, 20.91. Zymotic diseases per 1000 deaths 
from all causes, 154.52. Deaths from consumption, 167. 

Albany, 100,000: Total deaths, 196—52 under five years. 
Death-rate, 23.52. Zymotic diseases per 1000 deaths from all 
causes, 121.42. Deaths from consumption, 23. 

Syracuse, 88,143: Total deaths, 111—19 under five years. 
Death-rate, 15.15. Deaths from zymotic diseases per 1000 
deaths from all causes, 99.10. Deaths from consumption, 22. 

Buffalo, 255,664: Total deaths, 430—166 under five years 
of age. Death-rate, 20.18. Deaths from zymotic diseases 
per 1000 deaths from all causes, 193.00. Deaths from con- 
sumption, 46. 

Rochester, 138,327: Total deaths, 181—53 under five years 
of age. Death-rate, 15.66. Deaths from zymotic diseases 
per 1000 deaths from all causes, 161.10. Deaths from con- 
sumption, 19. 

Binghamton, 38,000: D. S. Burr, M.D., Health Officer, re- 
ports for the year 1891: Total mortality, 678 (including 92 
deaths in the State Hospital for Chronic Insane). Of this 
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number 149 were under five years of age. The death-rate per 
1000 was 17.83. There were 143 deaths from zymotic dis- 
eases, and 79 from consumption. 


NORTH CAROLINA.—Thomas F. Wood, M.D., Secretary, 
Wilmington. Twelve towns, withatotal population of 76,170, 
reported 99 deaths during November, representing an annual 
death-rate of 15.6 per 1000. There were 33 deaths under five 
years of age. The principal causes of death were typhoid- 
fever, 3; whooping-cough, 3; pneumonia, 9; consumption, 
14; diarrhceal diseases, 4; heart diseases, 5, and brain dis- 
eases, 4. 


NORTH DaAkoTa.—F. H. De Vaux, M.D., Superintendent, 
Valley City. 


OunI10.—C. O. Probst, M.D., Secretary, Columbus. 

The total number of deaths reported from all causes during 
the month of November, excluding premature and still-births, 
by 71 towns and cities aggregating 1,233,974 population, was 
1720—16.72 per 1000. Deaths of children under five years of 
age, 483. 

Deaths from zymotic diseases, 411. Of these the most 
prevalent causes were: diphtheria and croup, 190; cholera 
infantum and diarrhcea, 14; typhoid-fever, 86 ; measles, scar- 
let-fever, and whooping-cough, 16. 

Deaths from consumption, 189. From bronchitis, pleurisy, 
and pneumonia, 239. 

Cincinnati, 300,000: J. W. Prendergast, M.D., Health Off- 
cer. There were 886 deaths during the month of December, 
of which 223 were under five years of age. Annual death- 
rate, 35.44 per 1000. There were 206 deaths from zymotic 
diseases, and 89 from consumption. 

Columbus, 101,945: W. A. McDonald, Secretary. In the 
month of November, 1891, there were 111 deaths, of which 
26 were under five years of age. Annual death-rate, 13.06 
per 1000. Deaths from zymotic diseases numbered 18, and 
from consumption, 16. 

Mansfield, 15,000: R. Harvey Reed, M.D., Health Officer. 
There were 21 deaths during December, 1891, of which 4 were 
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under five years of age. There were 3 deaths from diphtheria, 
2 from consumption, 1 from apoplexy, and 1 from pneumonia. 
Annual death-rate, 16.8 per 1000. 


OKLAHOMA TERRITORY.—J. O. Overton, M.D., Secretary, 
Kingfisher. 


PENNSYLVANIA.—Benjamin Lee, M.D., Secretary, Phila- - 
delphia. 

Philadelphia, 1,092,168: M. Veale, Health Officer. In the 
four weeks ending January 2d, 1892, there were 2559 deaths, 
of which 753 were under five years of age. 

From zymotic diseases there were 305 deaths, and from con- 
sumption, 236. Annual death-rate, 30.6 per 1000. 

Pittsburg, 247,000: J. Guy McCandless, M.D., Registrar. 
The number of deaths for the four weeks ending January 2d, 
1892, was 399, of which 164 were under five years of age. 
From zymotic diseases there were go deaths, and from con- 
sumption, 31. Annual death-rate, 20.99 per 1000. 


RHODE ISLAND.—C. H. Fisher, M.D., Secretary, Provi- 
dence. 


SouTH CAROLINA.—H. D. Frazer, M.D., Secretary, 
Charleston. 


SOUTH DAKOTA.—C. B. Alford, M.D., President, Huron. 


TENNESSEE.—J. Berrien Lindsley, M.D., Secretary, Nash- 
ville. 

The principal diseases, named in the order of their greater 
prevalence, in the State, for the month of November were : 
Pneumonia, typhoid-fever, malarial-fever, influenza, tonsillitis, 
scarlet-fever, bronchitis, and diphtheria. Typhoid-fever was 
reported in Anderson, Blount, Davidson, Decatur, Franklin, 
Grundy, Hamilton, Henry,. Humphreys, Knox, Madison, 
Moore, Rhea, Robertson, Shelby, Stewart, Sumner, and 
Washington. Influenza, in Anderson, Dickson, Fentress, Gib- 
son, Grundy, Henry, Madison, Montgomery, Rutherford, 
Shelby, and Sumner. Scarlet-fever, in Davidson, Franklin, 
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Gibson, Hamilton, Hawkins, Henry, Knox, Madison, Mont- 
gomery, Shelby, and Weakley. Whooping-cough, in David- 
son, Henry, Moore, Rutherford, Washington, and William- 
son. Diphtheria, in Davidson, Grundy, Knox, Moore, Shelby, 
Tipton, and Williamson. Measles, in Franklin, Humphreys, 
Marion, and Rutherford. Consumption, in Davidson, Hamil- 
ton, Knox, and Shelby. Croup, in Henry, Madison, Moore, 
.and Tipton. Varicella, in Dickson, Henry, and Robertson. 
Roseola, in Bradley and Williamson. Mumps, in Knox. 


TEXAS.—R. M. Swearingen, M.D., Secretary, Austin. 

Small-pox is made the subject of a recent circular letter to 
every county physician in the State, urging the necessity of 
prompt action whenever a case is reported, and, on its dis- 
covery, strict isolation, disinfection of fomites, vaccination 
of all persons who have been exposed, and the utmost care on 
the part of attendants to prevent the spread of the disease. 
Accompanying the letter are also sent copies of the Gover- 
nor’s proclamation of October 5th, 1891, and of the recent 
Act to regulate the establishment of quarantines in the State 
on appearance of infectious diseases at any time on the proc- 
lamation of the Governor. The State Health Officer is also 
engaged in an effort, under the auspices of the union of the 
sanitary authorities of Mexico with the American Public 
Health Association, to secure effective co-operation for the 
prevention of yellow-fever. 


VERMONT.—J. H. Hamilton, M.D., Secretary, Richford. 


WASHINGTON.—G., S. Armstrong, M.D., Secretary, Olym- 
pia. 
WEST VIRGINIA.—N. D. Baker, Secretary, Martinsburg. 


WISCONSIN.—J. T. Reeve, M.D., Appleton. 
Milwaukee, 230,000: U. O. B. Wingate, Commissioner of 
Health. Report for the month of December, 1891, states that 
there were 400 deaths, of which 112 were under five years of 
age. Annual death-rate, 20.87 per 1000. 

From zymotic diseases there were 130 deaths, and from 
consumption, 25. 

II 
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PROVINCIAL BOARD OF HEALTH OF ONTARIO.—Peter H. 
Bryce, M.D., Secretary, Toronto. 


PROVINCE OF QUEBEC.—Elzear Pelletier, M.D., Secretary, 


Montreal. 


MORTALITY ACCORDING TO OCCUPATION.—At the recent 
Congress of Hygiene and Demography, Mr. Ogle presented 
statistics as to the comparative mortality among those between 
twenty-five and sixty-five years old engaged in the various 
occupations in England. The death-rate among clergymen 
being the least, this was taken as a standard of comparison. 
The following table presents the comparative mortality : 


Clereymen ..3.cceceues see 100 
Gardeners’), 0 Getintes. aka eee 1c8 
Marmers (36.34 .51k s gave ais ho a te II4 
Hisbandmenme): 37 aan ein ene 126 
Papermakers ..... ddhals,see'n's wei 129 
STOCEIS os ice cn terme meniec tae 139 
Fishermen. cs) 4 otek soe ce 143 
Cabinetmakers 105 tas eau Vass 4s 148 
LAWYCISia said shi cardels wae be So ass 152 
Brushimakers ote ng geen eaewe ws ne 152 
Mechanic, scat. 2 dees a's 155 
rE PAGOSIIEH Ie. teu woiee ee. so & 158 
Woollen-draperan it ie ectus's. + is 159 
Minersn Oe.4 27 eS hoe Gut 3 bes ee 160 
Shoermakeras: cy ocatesea ete wk ots 166 
Commercial travellers.......... 171 
PIA ere Ss eee halt ce isms en ee 
Millersen. oye S wes BE er ea atlas 172 
Uphoisterers: pes. rins wana so 173 
Masons ie Ce sud cue se ee ee wenn 174 
Smiths, aah'o Wd Pha tae ete pinion ash a 175 
TADOTETS yi ae se Ahead ei Nisic ns «a's 185 


Wool-workers 55 5-55 /cisskese sei 186 
ALFMOLELsy.'5i..0.s « » ulein OO 186 
TailOre ses dm oe ho oe ee ee ae 189 
Hattersisnis do atninia sake Oem Ig2 
Printers «4015. Aisin con sit eet 193 
Cotton-workers. . asec. 5 pean 196 
Clerks. 3 uo ven cates: es eee 199 
Physicians). 50.5 .': smeekasmonten 202 
Quartymen. 7) ock\s/ cea ee eee 202 
Bookbinders sc...» amped ae aes 210 
Buteners., «si ssa sin cine ape een 211 
Glassmakers.:....i'¢2 5200 en 214 
Plumbers, painters, etc.......... 216 = 
Cutlers) ow: die vant seen ee 229 
Brewer$u. 35.244 os week eeeee 245 7 
Omnibus-drivers;.. <5. wee eee 267 
Wine-merchants.... <6 «s0ee ee 274 
Bass’Sin gers; s/s sus 0 4 opate teen 300 
Potteres. <4) 55 cue ae 3148 
Miners: 14 ae 331 
Hotel-waiters . ws 4.5 ¢20s-08 eae 307m 


COMPULSORY VACCINATION AND REVACCINATION IN ITALY. 
—A new vaccination law came into operation in Italy on 
January Ist, 1892. Arrangements are made under it for the © 
cultivation and supply both of humanized and of animal lymph. 
All children, except those who have already had small-pox, or 
who are medically certified to be in ill-health, must be vaccinated — 
within the solar half year subsequent to the date of their 
birth ; and where renewal of any such certificate of unfitness 
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is in question, the child must be inspected by the official vac- 
cinator, with whom the final decision will rest. 


HEALTH OF THE U. S. ARMy.—Report of Surgeon-General 
CHARLES SOUTHERLAND for the fiscal year ending June 30th, 
I8gI : 

Army Medical Museum: Number of specimens received 
during the year, 964; total number of specimens in the 
Museum at the close of the year, 30,241. 

Library: Additions during the year, medical journals, 
1031; medical transactions, 149; bound pamphlets, 114; 
other medical books, 2780; medical theses, 2077; medical 
pamphlets, 8317. Total at the end of the year, 155,321. 
There were presented to the Library during the year 529 
books and 6466 pamphlets and journals, and five portraits. 

Army and Navy General Hospital, Hot Springs, Ark.: Pa- 
tients at the beginning of the year, 39; admitted during the 
year, 123—162. Returned to duty, 69; left on sick leave, 
I5; discharged on expiration of service, 3; discharged on 
surgeon’s certificate of disability, 34; died, 5 ; transferred to 
other hospitals, 2—128. Remaining, 34. 

The results of the special treatment at this hospital by 
baths, etc., continue to be satisfactory, particularly in the vari- 
ous forms of rheumatism. Of the total number of cases ad-. 
mitted, 60 per cent were rheumatic diseases, and 62 per cent. 
of these were returned to duty. 

flealth of the Army: The rate of admission to sick report: 
during the year, 1384 per 1000 of strength, is somewhat higher: 
than the rate for the previous year, 1315 ; but the number of. 
men constantly sick, 42.71 per 1000, compares favorably with 
44.12 in the previous year, and 43.49 as the annual average of 
the decade. The number of days lost on account of sickness. 
averaged 15.6 as compared with 16.1 in the previous year, and 
with 15.9 as the average of the previous decade. 

The principal causes of the 1384 admissions per 1000 of 
strength during the year were: Injuries, 244.; diseases of the 
digestive system, 171; influenza, 168; diarrhoeal diseases, 


_ 124, and diseases of the respiratory organs, 111. Considered 


in relation to non-effectiveness, injuries took the first place, 
having been the occasion of 7.85 of the total.of. 42.71 con- 
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stantly sick per 1000 of strength ; venereal diseases took sec- 
ond place as a disabling cause, accounting for 4.86 of the 
non-effective rate; disorders of the digestive system came 
third, with a non-efficient rate of 3.35°; diseases of the 
respiratory organs, chiefly bronchitis, fourth, with a rate of 
3.34, and malarial diseases fifth, with arate of 2.79. Malarial- 
fevers, which came second in the list of causes of admission 
last year, have no place this year among the five prominent 
causes. They would have taken fifth place, however, with 93 
per 1000 of strength, but for the accidental interposition of 
influenza. It is to be noted that injuries caused only 244 ad- 
missions per 1000 of strength as compared with 249 in the 
previous year, although the present record includes a total of 
116 gunshot wounds, most of which occurred during the Ind- 
ian troubles near Pine Ridge Agency in December last. 

The mean strength of the command from which medical 
reports were received during the year amounted to 24,234 
amen—white, 21,910; colored, 2324. The admission rate 
for the white troops was 1347, as compared with 1319 for the 
previous year, and with 1529 for the previous decade; while 
the.corresponding rates for the colored troops were 1733, 1281, 
and 1688. The number of colored men constantly sick was 
48, and the number of days lost by sickness 17.4 for each man, 

The causes of admission were the same among the colored 
as among the white troops; but malarial-fevers and alcohol- 
ism were less frequent. Influenza, diseases of the digestive 
system, diarrhoeal diseases, headache, neuralgia, and rheuma- 
tism were much more prevalent among them than among the 
whites. There wasalsoa rate of 105 of venereal cases per 1000 
of strength among the colored men as against 72 among the 
white troops. 

In comparing our sick-rate with those of the last published 
record of the British Army on home stations, it is found that 
our admission-rate is higher, because in our Army every man 
who is excused from any part of his duty, no matter how 
trivial the disabling cause, is taken on sick report ; but the 
non-efficient rate, which is a more accurate exponent of sick- 
ness, was less with us, we having 42.71 per 1000 of strength 
constantly sick as compared with the British rate of 44.45. 

In the army of Austria-Hungary the causes of admission in 
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order of prominence were (1) diseases of the integument, (2) 
those of the digestive system, (3) bronchitis and pneumonia, 
(4) injuries, and (5) venereal diseases. In the army of Belgium 
the causes were (1) diseases of the digestive system, (2) in- 
juries, (3) diseases of the integument, (4) bronchitis and pneu- 
monia, and (5) venereal diseases. In the army of Great 
Britain on duty in the United Kingdom they were (1) venereal 
diseases, (2) injuries, (3) diseases of the digestive system, (4) 
integumentary diseases, and (5) bronchitis and pneumonia ; 
and in the army of Prussia (1) integumentary diseases, (2) in- 
juries, (3) diseases of the digestive system, (4) bronchitis and 
pneumonia, and (5) rheumatism. In all these armies, and in 
our own, tonsillitis or quinsy formed a large proportion of the 
cases recorded under the heading of diseases of the digestive 
system. 

The death-rate of 8.69 per 1000 of strength represents 232 
deaths, 203 whites and 29 colored ; but as 92 of these resulted 
from injuries, 85 white and 7 colored, the death-rate from dis- 
ease was only 5.25—4.88 per 1000 for the white and 8.74 for 
the colored troops. The lowest annual death-rate from dis- 
ease in the history of our Army was that recorded in the last 
annual report, 3.95 ; the second best record was that of the 
year 1885, when the rate for disease was 4.76. The rate for 
the present year is but little in advance of the latter, notwith- 
standing that the troops were considerably exposed during its 
progress on account of the operations against the Sioux Ind+ 
jans. 

Among the principal causes of death were typhoid-fever, 
credited with 13 deaths; diseases of the nervous system, such 
as apoplexy, insanity, paralysis, etc., with 21; pulmonary 
phthisis, 19; pneumonia, 14; gunshot wounds, 61; drown- 
ing, 12; and other injuries, 14. The death-rate among the 
white troops was 8.40 per 1000, among the colored troops 
11.52. The rate from injuries was larger among the whites, 
3.52, than among the colored, 2.78; but, as usual, the rate 
from disease among the latter, 8.74, was nearly double that 
furnished by the white troops. 

Pulmonary Consumption; The rates for this disease differed 
but little from those of 1889 or of the preceding decade: Ad- 
missions, 3.26, as compared with 3.32 and 3.55 ; deaths 0.71, 
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as compared with 0.44 and 0.57; discharges, 1.57, as com- 
pared with 1.50 and 2.08. The absolute number of cases was 
79, 11 of which were among the colored men; 42 were dis- 
charged ; 1g died ; average duration of treatment in each case 
92.5 days. 

The admission rate was largest inthe artillery, 4.94. It was 
largest among men between the ages of 20 and 24, and ap- 
peared to lessen in frequency with advancing age. The rate 
of the native American did not differ much from the average 
of the Army, but the rate of the Irish soldier, 4.91, was more 
than double that of the natives of Germany, 2.03. 

The 79 cases were taken on sick report at sixty different 
posts. The largest number at any one post was 4, at Fort 
Robinson, Neb., and at Fort Clark, Tex. 


HEALTH OF THE U. S. NAvy.—Report of Surgeon-General 
J. MILLS BROWNE for the year 1890.—WVaval Hospitals, Santz- 
tartum, Sick Quarters, and Navy Yards are, in general, re- 
ported to be in satisfactory condition, except Mavy Yard 
at League Island, Fa. On this Medical Inspector A. A. 
Hoehling reports: On February 21st, June 3d; June 
14th, July ist, July 26th and July 28th cases were sent to the 
U.S. Naval Hospital, at Philadelphia, Pa., which proved to 
be enteric-fever, and which appeared to have originated at the 
marine barracks here. 

Six cases comprise all that occurred during the year. When 
I reported for duty on July 19th, my attention was called to 
this matter by letters sent here in relation thereto by Medical 
Director A. C. Gorgas, U. S. Navy, in charge of the Naval 
Hospital at Philadelphia. 

As the result of an examination into the surroundings of 
the marine barracks, I reported to the commandant on July 
26th that the water-closet of the men was in an improper con- 
dition ; it was too full, and the odor was extremely offensive. 
I also reported that the driven well at the barracks supplied 
water that held a good deal of organic matter in solution. 
This water was carefully analyzed at the Naval Museum of 
Hygiene, and the following report was there made relative to 
its condition : 
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Report of analysis of a sample of drinking water received from 
the League Island Navy Yard, September 18th, 1890. 


WASHINGTON, D. C., October 3, 18go. 
This water when received was very muddy from mechanically 
suspended matter, clay, etc. In ashort time this subsided 
completely, leaving aclear, bright liquid, the analysis of which 


is as follows: 
Parts per million. 


PEORIA ATER ci ee TAn aah a ch cal ary 0.67 
Peering NUMINOIG /.. seni ed Pahoa oiactre a 0.04. 
REP AYIGdcAl TOO »,Cia ky tense tel sete dla ate 83.00 
Perro sen waswnitrates nies. giles tice faded & 0.40 
Beer CCLEE ASUMICTALES «0 fst bh ticine, veda lm Wini'es «boas Trace. 
1 CEESS SCE | Sov ee Saal Rah er SLSR SU ae a 14.80 
evoen, CONSUMING POWEF wai. alia ee. sos 1.20 
Rammremn merit b)hy 02 56. Lins Weolel pid aed dw Vie 5% Trace. 


This water contains an excess of nitrogenous organic mat- 
ter, which seems to be of vegetable origin, in a rapid state of 
decomposition. This rapid decomposition renders it doubly 
objectionable, and it cannot be considered a safe drinking 
water. 

There is no contamination from cesspool or sewerage. 

Very respectfully, 
PHILIP S. WALES, 
Medical Director, U. S. Navy, in Charge. 


In a letter on the same subject, dated October 3d, 1890, 
Dr. Wales says: ‘‘ We consider the water as dangerous, and, 
as we understand several other surface wells are contemplated, 
we strongly condemn the use of the water should they be 
sunk, The well in question consists of a 24-inch pipe driven 
down 60 feet. It was against orders for the men to drink this 
water unboiled, but I have learned that they often did so 
surreptitiously. I found that the water supplied for drinking 
purposes came from iron tanks that received rain water col- 
lected on the roof of the barracks. There was an order that 
the hose which conveyed this water from the roof should be 
allowed to empty the water away from the tanks for fifteen 
_ minutes at the beginning of each rain ; but this does not ap- 
pear to have proved efficient in procuring clean water, be- 
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cause I found it full of organic matter on adding a solution of 
permanganate of potash ; and the men told me it had a bad 
taste, and sometimes made them vomit. The truck farms on 
South Broad Street are fertilized with human manure, and a 
good deal of typhoid-fever prevailed in the city of Philadel- 
phia during the year just passed, as well as for several preced- 
ing years. The dust from these farms blows all around, and 
much of it alights upon the roof of the barracks, and so finds. 
its way, in a greater or less amount, into the rain water col- 
lected from the roof in question. Typhoid fever germs have 
been found on celery grown in beds fertilized with human 
manure, and I think it highly probable that such germs found 
their way, in the manner outlined above, into the rain water 
tanks whence the marines drew their drinking water. Iam, 
therefore, of the opinion that our cases of enteric-fever were 
due to the use of the contaminated rain water above mentioned, 
and not to the foul cesspool or the well water.’” 

As a result of the investigations before mentioned the cess- 
pool was emptied and abandoned, the men using barrels, 
which were emptied into the back channel. A new water- 
closet was built, which will empty into the same stream. The 
water from the driven well was again interdicted from use, ex- 
cept in cooking and washing; the rain water was removed 
from the tanks, and they were thoroughly cleaned out, though 
this had also been done quite recentiy, and all water was 
boiled before being used for drinking purposes, its flavor being 
restored by ice placed in it. 


So soon as these measures were in full operation enteric- 


fever disappeared at once, and diarrhoeal attacks, which had 
been frequent, diminished notably, the warm weather prob- 
ably being responsible, as well as fruit, for such few cases as 
still occurred. 

The marine barracks are too small for the number of re- 
cruits often quartered there, and have double bunks in which 
the pallets are arranged in pairs, one above the other. This 
is a poor arrangement, both for comfort and health, in that it 
permits too much crowding, with all its attendant evils. 
Those of the men who sleep near the doors are very liable to 
colds during the winter. | 

Lhe Museum of Hygiene, Medical Director Wales, in charge, 
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reports, is becoming better known, and the practical charac- 
ter of the work done is challenging attention throughout the 
country. 

The purification of water by rapid filtration is the most im- 
portant subject that has been investigated, and will be madea 
matter of a special and exhaustive report. 

In the chemical department analyses of various animal sub- 
stances, normal as well as the result of pathological processes, 
have been made; also, of foods and drinks, medicines, ores, 
minerals, metals, woods, cements, and deposit in drain-pipes. 

Voluntary contributions of 1796 books and pamphlets have 
been made to the library during the year. 

Work has been done inthe bacteriological and microscopical 
departments, and their condition is satisfactory. New ex- 
hibits to the number of 126 have been added to the exhibit 
department. 

Recommendations are made for acquiring a portion of the 
grounds soon to be vacated by the Naval Observatory for the 
permanent establishment of the Museum, in view of the fact 
that at no very distant day the question of new and permanent 
quarters will demand consideration. 

As difficulty has been encountered in securing the services 
of acompetent chemist in consequence of the present inade- 
quate compensation, it is recommended that said pay be in- 
creased to $1500, or more. It is also recommended “‘ that a 
permanent appropriation of $5000 per annum be asked for 
the Museum for the purchase of exhibits, books, apparatus, 
etc., and the support of acourse of popular lectures from com- 
petent men on the various subjects pertaining to sanitary sci- 
ence, which is the custom of similar institutions abroad.”’ 
The recommendations are approved by the Bureau. 

Enlistments: The number of persons examined for the 
Navy, including apprentice boys, during the year 1890, was 
9834; of this number 3620 were rejected for physical disqual- 
ifications. The number rejected for color blindness was IIo, 
or a ratio of 11.18 in a 1000. 

Sick of the Navy : The number of patients admitted to the 
sick list and under treatment during the year-1890 was 12,849 ; 
of this number 8607 were on vessels afloat and receiving ships ; 
1490 in hospitals, and 2746 at navy yards and shore stations. 
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The daily average number of sick on vessels afloat and re- 
ceiving ships was 161.86. The average number of days each 
case was under treatment represented a total loss to the Gov- 
ernment of 59,080 days, or 6.86 days for each man. 

The number invalided to hospitals was 771, or 88.50 ina 
1000. 

Mortuary Record: The number of deaths in the entire 
Navy during the year 1890 was 106, distributed as follows: 
In the hospitals, 49; at the navy yards and shore stations, 
1g; andon vessels afloat and receiving ships, 38. The death- 
rate for the entire available force of the service, including 
officers and men and Marine Corps, was 9 ++ in 1000. 

The death-rate for the year 1888 was 12 +, and for the year 
1889, 18 + in 1000. The excessive death-rate for the year 
1889 was occasioned by the disaster at Samoa. 

The death-rate of the vessels afloat and receiving ships for 
the year 1890 is lower than it has been for many years. 

The service was remarkably exempt from contagious and 
infectious diseases. One case of yellow-fever occurred on 
board the Chicago while at Rio de Janeiro, Brazil; I case of 
cholera on the Omaha while at Yokohama, Japan, and I case 
of small-pox on the Monocacy while at Kiukiang, China. 

Insane: There were 86 patients belonging to the Navy 
treated in the Government Hospital for the Insane, in the 
District of Columbia, for the year ended September 30th, 1801 : 
Remaining in hospital September 30th, 1890, 64; admitted 
during the year, 22—-86. Discharged: recovered, 4; im- 
proved, 2; died, 4—10. Remaining in hospital September 
30th, 1891 : Officers, 8; enlisted men, 68—76. 

[Influenza (la grippe): This disease presents some very in- 
teresting facts in connection with the sick of the Navy for the 
year 1890. One thousand four hundred and twenty-two cases 
were reported, one tenth of the whole number admitted to the 
sick list during the year, representing a loss to the service of 
7719 days, or an average of 5 + days for each case. The 
disease was not confined to any locality or to the force afloat, 
but prevailed alike on our vessels in foreign waters and at 
home, in the hospitals and at shore stations. It is more 
remarkable to note that only one death occurred out of 1422 
cases reported. 
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[Qe~ ALL correspondence and exchanges and all publications 
for review should be addressed to the Editor, Dr. A. N. BELL, 
Brooklyn, N. Y. 


—— 


THE PETITION to Congress to establish a Department of 
Public Health, and the appointment of a Secretary of Public 
Health, by the Committee of the American Medical Associa- 
tion, as published in the Yournal and generally distributed to 
physicians throughout the country, is apropos to the Bill 
recently introduced by Senator Harris to establish a National 
Board of Health, published on other pages of this number. 

With all due respect to the proponents of the measure con- 
templated by the vote of the Association and the committee in 
favor of the object set forth in the petition, a doard of health, 
as proposed in Senator Harris’s Bill appears to us to be much 
more in accord with the general trend of sanitary progress 
among other nations and of practical sanitation in the United 
States, than would be a department of public health, as con- 
templated by the committee. Every argument advanced in 
favor of such a department appears to us to be of greater 
force in favor of a board selected as provided in the bill re- 
ferred to. That ‘‘A Secretary of Public Health’’ appointed 
as members of the Cabinet are, “‘ would represent the medical 
consciousness of the nation, and become one to whom we 
could look for the exploitation of measures that will direct 
continuous scientific and collective investigation in regard to 
endemic, contagious, and other diseases ; the enlightenment 
of the people in sanitary ways of living ; the dissemination of 
information respecting the most favorable places of residence 
for those afflicted with such chronic diseases as asthma, rheu- 
matism, neuralgia, and consumption; the examination of 
food and drinks ; medicinal springs ; the collection and tabu- 
lation of vital statistics at large and in various localities, such 
as the congested areas of our great cities and among various 
races,’ we very much doubt. Political qualifications in the 
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appointment of Cabinet officers afford no ground for sucha 
belief. But a board with the qualifications provided for in 
Senator Harris’s Bill affords some guarantee for effective ser- 
vice. Moreover, the work of the National Board of 1879-82, 
until it was deprived of its functions by political instrumen- 
talities instigated by self-seeking aspirants to power regardless 
of the sanitary welfare of the nation, affords abundant evi- 
dence of the effectiveness of such an organization under the 
direction of sanitary instead of political knowledge. Senator 
Harris’s Bill is an improvement on the law under which that 
Board was created. It comprehends the essential qualifica- 
tions for effective service, State as well as national, and merits 
the hearty support of all sanitarians throughout the country. 


MEDICAL SUPPORT OF THE HEALTH AUTHORITIES. —The © 


action of the Clinical Society of Baltimore (recently clipped 
from the Maryland Medical Fournal of December igth, 1891) 
is earnestly urged upon the attention of medical societies 
generally. 


Petition of the Clinical Society touching City Sanitation. 


Realizing the importance of public sanitation in a great city 
like Baltimore, and desiring to support the Health Officer in 
his efforts after improvement in this department, the Clinical 
Society of Maryland, a representative body of physicians, in 
regular session assembled, at Baltimore, December 4th, 1891, 
having received from its special committee on Public Health 
a careful report upon the sanitary condition of Baltimore, does 
by this resolution present to the Mayor and City Council] the 
following respectful petition : 

1. That the force of City Vaccine Physicians, which has re- 
cently, by report of the Health Officer, been declared much 
too small to perform the duties of public house-to-house vac- 


cination, be at once increased in such a way that the com-_ 


munity may be duly protected against small-pox, and that the 
most capable physicians who can be obtained be hereafter ap- 
pointed upon this force without reference to political creed. 
2. That the necessary measures be adopted to prevent that 
foulness and unhealthfulness of the city water supply (or of 
that portion of the supply which is obtained from Lake 
Roland) which occurs every midsummer, and which is ascribed 
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to defective construction of Lake Roland, to the reception by 
that reservoir of surface drainage from the surrounding popu- 
lous country, and to the existence of dead-ends in the city 
water-mains in which the water becomes stagnant. 

3. [hat means be taken to prevent the erection of dwelling 
houses upon ground which has not been provided with neces- 
sary appliances for draining away its surplus moisture and 
keeping it drained ; and to prevent the filling-in of building 
lots with any material other than fresh, dry, wholesome earth. 
Such practices establish in the homes of our citizens breeding 
places of disease which, for generations, may silently but sure- 
ly destroy the health and lives of the inmates. 

4. That laws be enacted to regulate the use of night-soil for 
manuring and forcing vegetables in the districts adjoining Bal- 
timore, since scientific investigation teaches that the manuring 
of esculent plants and the sprinkling of vegetables (eaten raw) 
with liquid night-soil may be a powerful agent in the causa- 
tior. and spread of disease in the community. 

5. That efficient agencies be established by, and under the 
control of the Health Officer, for the protection of citizens 
against the sale of diseased and unwholesome meats and other 
food products, which are brought to our markets, even after 
they have been excluded from other cities. 

6. That public urinals of such form as shall not offend the 
sense of delicacy, be established at proper intervals along our 
streets and about our markets, so that persons may not, for 
this cause, be compelled to go into neighboring drinking 
saloons. 

7. That the Chief Health Officer receive authority over all 
the sanitary departments of the city, including that of street 
cleaning, so that he may have power to direct their activities 
and may be held responsible to the people of the city for any 
neglect -of duty with which such departments may be charged. 

8. That the office of Sanitary Inspector be now and in 
future bestowed only, without respect to political creed, upon. 
medical men who shall, by public competitive examination, 
prove their acquaintance with the principles of sanitation and 
hygiene and their fitness in other respects for their tasks, and 
that they be allowed to hold their positions so long, and only 
so long, as they shall properly discharge their duties. Under 
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these circumstances the Health Officers would obtain what 
they now lack and what is essential to their highest useful- 
ness—the sympathy and the co-operation of the medical pro- 
fession. This sympathy and co-operation in the matter of the 
notification of infectious disease is withheld by medical men 
of prominence on the ground that the Sanitary Inspectors are 
not fitted for their work, and that as a consequence no impor- 
tant good to the community is likely to follow their visits of 
‘‘inspection.”’ 

9, and finally. That efforts be made to secure from the legis- 
lature of the State such privileges of local self-government by 
Baltimore City, that such enactments may be from time to 
time made by the city legislators as shall be necessary to the 
establishment of these important sanitary improvements. 


THE PREVENTION OF INFECTIOUS DISEASES IN SCHOOLS is 
among the most important duties of -the health authorities 
everywhere. In London particularly, the most effective work 
to this end has been brought about by the Medical Officers of 
Schools Association, who have formulated the best practical 
knowledge on this subject into a code of rules,* which we take 
pleasure in commending to all sanitary and school authorities. 


EXCESSIVE LABOR, whether in the sports now common to 
the best regulated college life, the overworked factory opera- 
tive, the toiling seamstress, or—and above all—in child labor, 
is always fraught with more or less danger to health. Indeed, 
physical degeneracy is the outcome of over-exertion, no mat- 
ter how applied. While, therefore, active exercise is prop- 
erly regarded as essential to physical development, the in- 
creasingly frequent accidents common to athletic sports are 
abundantly suggestive with regard to the even more numerous 
but, unfortunately, much less noticed ‘‘ accidents’? common 
to labor. 

The sanitary condition of the laboring classes has ever been 
a prolific subject of discussion by sanitarians, but there is 





* A Code of Rules for the Prevention of Infectious Diseases in Schools: 
Being a series of resolutions passed by the Medical Officers of Schools Associa- 


tion. Third and Revised Edition, pp. 35. Price one shilling. London: J. & a 


A. Churchill, 11 New Burlington Street. 
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much reason to think that the surroundings have, perhaps, 
occupied attention too exclusive of another and no less potent 
factor of general ill health and physical degeneracy not suffi- 
ciently observed—overwork. The best sanitary condition is 
that in which all the forces of the body are the most evenly 
balanced, and this is best sustained when the forces are 
equally maintained and least subject to unequal strain or ex- 
cessive constraint, as the case may be. For example, the in- 
stinctive exercise of the healthy child is to so romp and play 
as to bring every muscle of its body into action. But if chil- 
dren are so unfortunate as to fall under the care of some ped- 
agogical pedestrian or pedestrienne who condemns them to 
monotonous and tiresome tramps instead, it is surely not to 
be wondered at that children so abused speedily lose their 
vivacity and sink to the level of their weary legs—become 
wearisome to themselves and to all about them. Poor things, 
they are the relic of child factory-labor, now legislated out of 
existence forever, it is to be hoped, as all such pedagogues 
should be also. 

The report* before us is singularly comprehensive of the sub- 
ject of overwork, showing its relations to ill health and physical 
degeneracy, as collated from the most authentic sources of 
information, in England, Germany and France, where it has 
been the subject of investigation for many years. It very 
clearly demonstrates the necessity as well as the duty of short- 
ening the labor day, to both employers and employés in all 
their relations. According to the most reliable information, 
it appears that about one fifth of the population in the United 
States is constantly unemployed, and so dependent on the 
other four fifths. Hence, as an economic measure it would 
seem much better that ten men should work eight hours daily, 
and every man support himself, than that eight men should 
work for ten hours to support one or two in idleness ; for the 
non-employed must be maintained, if not by labor, by charity. 
The capitalistic argument against an eight or six-hour day is 
that labor is a commodity, and that the usual surplus keeps 
down prices just as in the money market. But, as just sug- 
gested, the unemployed are at the expense of the capitalists, 


* Eighth Annual Report of the Bureau of Statistics of Labor of the State of 
New York, for the year 1890. Charles Peck, Commissioner, 
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ultimately, greater even than the difference in the hours of 
labor which would afford them employment. LBesides, there 
is a question of humanity as well as economy in forced de- 
pendence. The report is replete with the views of the most 
profound scholars and statesmen on the importance of reduc- 
ing the hours of labor to not exceeding eight hours daily, as 
being alike the most conducive to health and the best interests 
of the state and nation. Moreover, much statistical informa- 
tion is adduced showing the relation between the hours of 
labor and wages, the benefit of labor organizations, and the 
effect of strikes on labor and capital. 


THE PRACTICAL CATECHISM,* comprising questions and 
answers of practical utility to manufacturers, merchants, con- 
sumers, railway men and, indeed, to men of all avocations, 
requiring ready knowledge in the prosecution of their work, 
should be a very welcome handbook. It is well calculated to 
facilitate work of all kinds—scarcely less useful to him who 
would be a ready writer on scientific subjects than to the busi- 
ness man or the man of all work—to whomsoever would have 
at command the shortest cut to important facts more or less 
related to all the affairs of life we commend this book. 


THE MODERN TREATMENT OF HIP DISEASESt is a terse 
compilation of the latest and best methods employed in their 
treatment by one who has had abundant opportunity for dis- 
crimination. It is appropriately illustrated with cuts of mod- 
ern devices with which every student and every medical prac- 
titioner should be familiar. 


HYPpNOTISM has attracted so much attention during recent 
years that no medical practitioner can now afford to do with- 
out a practical knowledge of it. For, although it has been 
the stock in trade of mystics, soothsayers, fakirs, and charlatans 


* A collection of questions and technical subjects, by manufacturers and 
others, and of answers thereto. By Robert Grimshaw, M.E., Ph.D., Author 
of ‘‘Steam Engine Catechism,” ‘‘ Boiler Catechism,” ‘‘ Pump Catechism,”’ 
‘‘ Hints on House Building,’’ etc., 16mo, pp. 300. New York: John Wiley & 
Sons, 

+ A practical résumé of modern methods employed in the treatment of chronic 
articular ostitis of the hip. By Charles F. Stillman, M.Sc., M.D., State Pro- 
fessor of Orthoepedic Surgery, etc., Chicago. The Physicians’ Leisure Library 
Series. 25 cents a copy, $2.50 a year. George S. Davis, Detroit, Mich. 
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from time immemorial, it isin recent years only that it has 
been made the subject of scientific elucidation. Hence, THE 
PRACTICE OF HYPNOTIC SUGGESTION* appears to be an emi- 
nently necessary addition to every physician’s library. The 
subject is discussed from earliest records—even from long be- 
fore Mesmer was born—through all its phases, with illustra- 
tive cases; and, finally, with such practical conclusiens as 
should serve to wrest it from charlatanism and restrict its 
practice. 





A PRACTICAL MANUAL OF THE BACTERIOLOGICAL ANALY- 
SIS OF WATER, by Dr. Miguel, is also a valuable and timely 
essay, in the same number of the Monographs as Hypnotism. 


HOMILIES OF SCIENCE,t an excerpt of editorial articles that 
first appeared in the Open Court. The principle that pervades 
the book is to preach an ethics that is based upon truth and 
upon truth alone, as seen from the standpoint of the monist. 

The Homilies appeal through thought to the will; they 
convey sentiment without being sentimental ; they do not em- 
ploy emotional arguments, and there is not the slightest touch 
of piety about them. While they assume friendliness toward 
established religion of traditional growth, they are notwith- 
standing inimical to it, because they would supplant it by a 
new concept which wholly ignores the traditional foundation 
of religion. 


MICROBIOLOGICAL ANALYSIS OF WATER, based upon ad- 
vanced knowledge of the relation of infectious diseases to po- 
table waters, has rightly become necessary knowledge to every 
sanitarian and medical practitioner who would be abreast with 
preventive medicine. 

Although it has been but about twenty years since, follow- 
ing the lead of an eminent chemist, Dr. Letheby, of London, 
chemists generally were satisfied with such analyses of potable 
waters as were destructive of living organisms, or were so re- 
gardless of their presence as to deem them of no consequence, 


* Being an elementary handbook for the use of the medical profession. By 
George C. Kingsbury, A.M., M.D. Woods’s Medical and: Surgical Mono- 
graphs for. November, t891. $1. William Wood & Co., New York. 

+ Gilt Top, 320 pp. Price, $1.50. The Open Court Publishing Co., Chicago. 


12 


178 kiditor’s Table. 





auy analysis now without reference to bacteria would rightly 
be considered worthless. Indeed, in no department of prac- 
tical sanitation during the last twenty years has there been 
more signal progress made than in the knowledge of the rela- 
tion of infectious diseases to potable water ; and no book pub- 
lished during that interval comprises such a complete sum- 
mary of the subject as the one before us.* It comprehends a 
terse knowledge of microbiology in general and of pathogenic 
bacteria in particular, the conditions of their presence in po- 
table waters, the best means of discovering them, and the 
necessity of their prevention. It is thoroughly illustrated 
with laboratory appointments and instruments, bacilli—patho- 
genic and non-pathogenic—culture instruments and processes. 


AGE OF THE DOMESTIC ANIMALS} is a work which presents 
a careful study of what has been written on the subject from 
the earliest Italian writers. The author has drawn much val- 
uable material from the ablest English, French and German 
writers, and has given his own deductions and opinions, 
whether they agree or disagree with such investigators as 
Bracy Clark, Simonds (in English), Girard, Chauveau, Leyh, 
Le Coque, Goubaux, and Barrier (in German and French). 
The illustrations have been mainly taken from these authors, 
and it would be difficult to improve upon them. There are, 


* “ Précis d’Analyse Microbiologique des Eaux: suivi de la Description et 
de la Diagnose des Espéces Bactériennes des Eaux,’’ Par le Docteur Gabriel 
Roux, Directeur du Bureau Municipal d’Hygiéne de la Ville de Lyon, Chef des 
Travaux de Clinique Médicale a la Faculté de Médecine. Introduction par 
M. le Professeur Arloing, Professeur 4 la Faculté de Médecine de Lyon, Cor- 
respondant de l'Institut. 1 vol. in-18 de 404 pages, avec 73 figures, cartonné. 
5 fr. J.-B. Bailli¢re & Fils, Rue Hautefeuille, 19, prés du Boulevard Saint- 
Germain, Paris. 

t Being a complete treatise on the dentition of the horse, ox, sheep, hog, 
and dog, and on the various other means of determining the age of these ani- 
mals. By Rush Shippen Huidekoper, M.D., Veterinarian (Alfort, France) ; 
Professor of Sanitary Medicine and Veterinary Jurisprudence, American 
‘Veterinary College, New York; Lieutenant-Colonel and Surgeon-in-Chief 
National Guard of Pennsylvania ; Fellow of the College of Physicians, Phila- 
delphia ; Honorary Fellow of the Royal College of Veterinary Surgeons, Lon- 
don.; Late Dean of the Veterinary Department, University of Pennsylvania. 
Jilustrated with 200 engravings. Complete in one handsome royal octavo 
volume of 225 pages, bound in extra cloth. Price, in United States and 
Cinada, post-paid, $1.75 met; Great Britain, ros. ; France, 12 fr. 20. Phila- 
delphia and London: F. A. Davis. 
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however, a large number of original illustrations on the Horse, 
Cattle, Sheep, and Pig. 

Prefatorily the author states that he ‘‘ has attempted to 
prepare such a book as he feels would have been of interest 
and service to himself in his association with animals as a lay- 
man, and would have aided his studies and appreciation of 
the anatomy of the teeth, dentition, and means of determin- 
ing the age.’’ He hopes, also, ‘‘ that this work will furnish 
to students and veterinarians, knowledge which will aid in 
surgical operations on the mouth.’’ 

There are, perhaps, very few men as fully equipped and as 
thoroughly qualified as Dr. Huidekoper for giving to those 
interested in the subject a work so complete and trustworthy 
as this one. 


LESSONS IN THE DIAGNOSIS AND TREATMENT OF EYE Dis- 
EASES* is a terse compendium of a large amount of literature 
on asubject of abiding interest to all medical practitioners, 
and to ophthalmologists in particular. It dwells especially 
upon those diseases of the eye which, according to the author’s 
experience, have been most frequently overlooked by general 
practitioners, to whom and to medical students it is a com- 
mendable handbook. 


THE SWEDISH SYSTEM OF EDUCATIONAL GYMNASTICS? is 
a practical handbook well adapted to its purpose. The first 
two chapters contain questions and answers such as, the 
author says, have been most frequently put to him in his 
nearly fourteen years’ experience as a teacher of gymnastics, 
and these two chapters will give a very satisfactory idea of 
the foundation of the ‘‘ Swedish System of Gymnastics.’’ 
Other chapters contain what are termed prescriptions for daily 
lessons arranged somewhat as follows : 





* By Casy A. Wood, C.M., M.D., formerly Clinical Assistant, Royal Lon- 
don Ophthalmic Hospital, etc., Chicago. With nine wood-cuts. The Physi- 
cians’ Leisure Library Series. 25 cents a copy ; $2.50 a year. George S. 
Davis, Detroit, Mich. 

t “A. B. C.,’’ a new and timely handbook for schools, teachers, and the 
home. By Hartvig Nissen, Instructor of Physical Training in the Public 
Schools of Boston, Mass. ; Instructor of Swedish and German Gymnastics at 
Harvard University’s Summer School, 1891 ; author of ‘‘ A Manual on Swed. 
ish Movement and Massage Treatment,’’ etc. Price, in United States and 
Canada, post-paid, 75 cents net; Great Britain, 4s. 6d. ; France, 4 fr. F. A, 
Davis, Publisher: Main office, 1231 Filbert Street, Philadelphia. 
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Five daily orders of exercises for second and third class of 
Primary Schools. Six daily orders for the first class of the 
Primary Schools. Seven daily orders for the fifth and sixth 
class of the Grammar Schools. Nine daily orders for the 
third and fourth class, and fifteen for the first and second 
class of the Grammar Schools. 

The fullest instructions and commands are given for each 
exercise, and seventy-seven excellent engravings illustrate 
them and add greatly to the practical value of the book. 


THE JEWS IN NEW YorRK.—Judging by police reports, 
there has been less of the deceitfulness, chicanery, and fraud 
that are popularly and often unjustly held to be distinctive of 
the poorer Jews in the acquisition of this amazing wealth and 
influence than among an equal number of nominal Christians 
of similar class. It is certain that thé homely virtues of which 
King Solomon, Franklin, and Smiles are the apostles, have 
been the principal creators of Jewish affluence and power. 
The prudence which confines expenditure within the limits of 
income, the diligence which rejoices in improving opportunity, 
the far-sightedness which deposits money where it will do the 
most good, and the promise which is held to be as binding as 
the legal contract are the chief factors of fortune with them 
as with all men. The best proof of the moral standing of the 
Hebrews is to be found in the relatively low percentage of 
their number in prisons and reformatories. Only two mur- 
derers, it is said, have sprung from their ranks in two hundred 
and fifty years. Drunkenness is not a Jewish vice. Neither 
is anarchism a Jewish insanity. Its subjects disavow and even 
revile Judaism.—Aichard Wheatley, in the Fanuary Century. 


INCREASE OF SLUM POPULATION.—In New York the in- 
crease in the congested wards was, in the twenty years from 
1870-90 but 51,178, or 9.38 per cent ; while the increase for 
the whole city for the twenty years was 573,009, or 60.81 per 
cent. The remaining wards, or those north of Fourteenth 
Street, were the territory where nearly all this last-named 
gain took place. It was 521,831, or a gain from 1870-90 of 
131.56 per cent. Certainly during the twenty years there has 
been no perceptible increase of population in the congested 
territory described. 
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Turning to Philadelphia, and taking the compact wards, we 
find there has been a loss in the twenty years of 28,641, or 
_ 6.56 per cent, the wards other than the congested wards show- 
ing a gain of 401,583, or 168.91 per cent, while the total gain 
for the whole city was 372,942, or 55.33 per cent. 

Similar conditions are shown for Boston. In the first sec- 
tion of the preceding table relating to Boston the population 
for 1880 and 1890 only is given, as explained. This shows 
that in the ten years named, the congested wards, which in- 
clude all the slum population of the city, the gain was only 
1020, or 1.04 per cent ; while in the remaining wards there was 
again of 84,618, or 31.96 per cent. The second section of 
the table relating to Boston shows the population for 1870, 
1880, and 1890 for the whole city—for Boston proper, that 
‘is, the old city territory prior to any of its annexations, and 
the population of the annexations. In the twenty years the 
population of Boston gained, including all, 197,921, or 79 + 
per cent; the old city proper gained but 22,549, or 16+ per 
cent; while the population of the annexations increased 
175,402, or 156+ per cent, in the twenty years.—From Urban 
Population, by Carroll D. Wright, in The Popular Science 
Monthly for February. 


THE ATLANTIC MONTHLY’S announcement for the current 
year comprises the following important subjects : Doz Orsino, 
Mr. F. Marion Crawford’s new serial novel ; Studies of Marked 
Men—on George Bancroft, by W. M. Sloane; Orestes A. 
Brownson, by George Parsons Lathrop; John Esten Cooke, 
by Thomas Nelson Page, etc.; An American at Home im 
Europe. By WILLIAM HENRY BISHOP. Experiences in liv- 
ing in France, Spain, England, and Italy ; Letters of Notable 
Men ; Studies of American Cities—Descriptions of the cities 
which have the greatest influence on American life ; Papers on 
Fapan—A series of picturesque articles by Lafcadio Hearn ; 
Improvement of Town Life— Papers on Parks, Museums of Art, 
Free Libraries ; Szngle-Number Stories are arranged for, from 
Sarah Orne Jewett, Octave Thanet, Ellen Olney Kirk, Mar- 
garet Deland, Joel Chandler Harris, and others; Educational 
Topics, especially the education of girls and women, will be 
fully considered ; Books that are Talked of—Critical reviews 
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by expert scholars in various departments. The January 
number gives three chapters of Dox Orsino— enough to show 
its attractiveness—and the usual press of other good things 
common to it. Houghton, Mifflin & Co., Boston. 


‘“ THE SUPREME PASSIONS OF MAN.”’ 
Dr. A. N. BELL, Editor THE SANITARIAN : 


DEAR SIR: In your rather decided opposition to my little 
book, ‘‘ Supreme Passions of Man’’ (book reviews, pp. 86-87 
SANITARIAN of January, 1892), you assert that the author 
publishes that gg per cent of drunkards inherit their unfortu- 
nate habit ; and, to sustain this assertion, you quote as fol- 
lows from page 106 of the volume: ‘‘In the beginning, in 
ninety-nine cases out of a hundred, alcoholics are used merely 
to satisfy an inherited taste.’’ Here you close the quotation. 
Your reader, of course, must conclude that I really preach 
such nonsense. But had the whole of this sentence been 
quoted it would have given an entirely different meaning to 
my thought, and shown to your readers that I claim inheri- 
tance as ‘‘ perhaps’’ one of the many other causes enumerated. 
The whole of this sentence which you cut short at the word 
‘taste,’’ by putting a period after it, instead of continuing it 
with a comma and the rest, is as follows: “‘In the begin- 
ning, in ninety-nine cases out of a hundred, alcoholics are used 
merely to satisfy an inherited taste, perhaps, or an appetite 
already created by processes set forth in the foregoing pages ; 
or it is without any purpose whatever—merely to do as others 
do, the following of a bad example.’’ Surely this does not 
mean that 99 per cent of drunkards inherit the taste, even 
though it may not be as good and clear English as it should. 
It means that all the other causes mentioned are so many in- 
fluences of drunkenness, including inheritance. 

It seems that you have gained the impression that the book 
is meant to teach that inheritance is the chief cause of pas- 
sions. Theauthor surely wrote nothing to that effect ; and no 
critic, of the very many who have carefully reviewed the book, 
has even touched on any point with that idea in mind. I 
court a scientific criticism of the work, and would gladly re- 
ceive any at your hand; but I beg you to correct the wrong 
which your last does me by misapprehensions and partial 
quotations, 
Very respectfully, 

PAUL PAQUIN. 


The whole paragraph from which the lines above quoted 
were taken reads : 


‘‘In the beginning, in ninety-nine cases out of a hundred, 
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alcoholics are used merely to satisfy an inherited taste, per- 
haps, or an appetite already created by processes set forth in 
the foregoing pages ; or it is without any purpose whatever— 
merely to do as others do, the following of a bad example. 
There is never in such instances any preconceived idea of 
committing crime after the conscience is overcome. It is 
done ignorantly ; often the first stimulant drank is under the 
paternal roof—ale, cider, light beer, lager, porter, wine, or 
whiskey —at such an early age that the thought of committing 
crime cannot have entered the mind. It is then indulged in 
as unconcernedly as one indulges in a glass of milk at the 
table, little thinking of the bitter fruits that this first sowing 
may bring forth later. It is not until the liquor habit zs 
formed and other passions abide in the organism, that man 
may purposely intoxicate his senses to commit crime ; but even 
then it is surely a comparatively rare occurrence.”’ 


It did not occur to the editor in his first review of this book, 
which has given the author such dissatisfaction, that so much 
more importance was attached to the one out of a hundred 
than to the ninety-nine—the rule deduced from what the 
author had ‘‘set forth in the foregoing pages.’’ Only as 
much was quoted as appeared to be necessary to show the 
inconsistency of the work with physiological facts and its defi- 
ciency in logic, now made the more clear by his italicizing the 
words (in his letter) which he would have us think sufficient 
to offset his sweeping statement. Yet he reiterates it in the 
very next paragraph, that ‘‘ Alcoholism is bred and conceived 
in inherited tendencies and natural appetites’’ without any 
such qualification as that which he insists upon in his letter. 
We wish it were otherwise—that the author could explain 
away such inconsistencies. 


But further on: ‘‘ One might also touch upon the abnormal 
appetites so common in the world, whereby tea, coffee, etc., 
form a staple article of diet. They are just as positively pas- 
sions created by the processes indicated as alcoholism is, 
They really constitute a species of inebriety. . .. Those 
reformers who themselves may happen to be inveterate tea or 
coffee slaves, such should consider that the chief difference 
between drunkenness and tea slavery lies in the kind and de- 
gree of intoxication produced, the effects of the first being 
cruelly demoralizing in many ways, while the latter has local 
effects chiefly, though tea contains more deadly poison to the 
same quantity than does beer. But, so far as the appetites 
are concerned, they are both acquired, both unnatural, both 
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abnormal, both constitute inebriety, and therefore doth are 
needless and harmful.’’ 

Precisely so. And we were prepared to expect at the end 
of his alliteration—according to what the author had “* set forth 
in foregoing pages’’—and both are hereditary. But not so. 
The inebriety-disease specialists have not yet evolved hered- — 
itary tea-inebriety, even though the tea poison is more 
intense on the nervous system than that of. beer. Hence 
the author is in the same dilemma with regard to the non- 
hereditary effects of the tea passion in either sex, as he is in 
the inexplicable heredity of the alcoholic passion by the male 
sex only—as shown by the statistics adduced in our first 
notice. Indeed, the more thoroughly this book is examined, 
the more evident it becomes that the author has altogether 
too hastily adopted the inebriety-disease fallacy, and that he 
has utterly failed to show that it is consistent with physiology, 
as he undertook to show. 

What he has shown and—if this could be separated from 
the false teaching to which we have taken exception—well 
shown, is the debasing effect of excesses in the indulgence of 
the appetites and passions in all respects as a frequent cause 
of disease—drunkenness doubtless more than any other. But 
his mistake is the effort to show that this passion is exclu- 
sively hereditary, and that the individual who yields to it is 
thereby more excusable than the glutton or the libertine. 

Using the author’s own figure of speech, but with closer 
relation to physiological truth, ninety-nine cases out of every 
hundred—gluttons, libertines, and thieves—begin just as 
drunkards begin, in tippling ; none in full blast at the outset, 
none ignorant of the broad road that leads to destruction. 

The intoxicating effects of alcoholics, like the stupefying 
surfeits of the glutton, the pleasures of the libertine, and the 
enjoyment of the ill-gotten gains of the thief, are sufficiently 
well known to all intelligent persons not to require the test of 
personal experience. 

Getting drunk is in violation of common sense as well as 
Divine law, and that it is approached gradually by wilful tip- 
pling is no more excusable for it than is small thievery excus- 
able in relation to bank robbery or other great thievery. It 
is, indeed, more debasing than thievery, because it is self- 
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deprivation of the power to distinguish right from wrong ; it 
is the wilful placing of one’s self in the condition to debase his 
race, to commit arson or murder, to wreck a train of cars or 
to sink a ship. Yet such an individual, according to the 
tenets of the inebriate-disease votaries, to which this book is 
a contribution, is not to be held responsible either for his 
initiative crime, or for its perpetuation—that of keeping him- 
self in a constant state of liability to commit any crime! 
Away with all such false teaching ! 

Drunkenness is indeed ¢he cause of many fatal diseases— 
cerebral meningitis, congestion and softening of the brain, 
epilepsy, gastritis, diseases of the liver, heart, and kidneys, and 
increased liability to all diseases. In itself, however, drunken- 
ness 1s not a disease known as “‘inebriety’’ or by any other 
name intended to make it less odious; but it is now, as it 
ever has been, the most debasing of all sins against both 
Divine and human laws, and deserving the severest reproba- 
tion. It should therefore be made proportionally the most 
odious and the most liable to punishment, as being the most 
effectual of all means for its prevention. 


SPECIFICS FOR THE GRIPPE.—Five cents a bushel—THE 
SANITARIAN’S waste-basket full of circulars—weekly, for kin- 
dling papers. Verily the time of epidemics is now, as of yore, 
the harvest time of quacks of all sorts. The potency of their 
wares is made manifest by the high death-rate—like drunken- 
ness by the Keeley cure and its congeners—only this “‘ dis- 
ease’’ (!) by such instrumentalities maintains a permanent hold. 


PAMPHLETS, REPRINTS, REPORTS, ETC., RECEIVED. 


Agricultural Bulletins, Cornell Experiment Station. Bulle- 
tins 31, 32, 33 and 34: The Forcing of English Cucumbers ; 
Tomatoes; Wire-worms; Dewberries; Cases of Cholecystot- 
omy; Tubercular Peritonitis; Concealed Pregnancy; Retro- 
peritoneal Tumors. Albert Vanderveer, M.D., Albany, N. Y. 

Water as a Local Anesthetic ; Medical Hemorrhage Sur- 
gically Treated. R.H. M. Dawson, M.D., New York. 

Original Investigations on the Heating and Ventilation of 
School Buildings. R. Harvey Reed, M.D., Mansfield, O. 
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Some Notes Bearing on the Administration of Iron. John 
Aulde, M.D., Philadelphia, Pa. 

Clinical ence of Operative Surgery in the Service of Dr. 
William T. Bull, by William B. Coley, M.D. D. Appleton & 
Co., New York. 

The Snook-Herr Poisoning. H. M. Goodman, M.D., 
Louisville, Ky. 

Critical Study of the Biceps Cruris Muscle as it Relates to 
Disease in and around the Knee-Joint. Eliza M. Mosher, 
M.D., Brooklyn, N. Y. 

An Interesting Case of Uremia. P. C. Remondino, San 
Diego, Cal. 

Retrodisplacement of the Uterus, with Adhesions—New 
Surgical Treatment. A. P. Dudley, M.D., New York. 

Laparotomy. John H. McIntyre, A.M., M.D., St. Louis, 
Mo. 

A Vegetable Plate: Also a New Technique in Intestinal 
Anastomosis. Robert H. Dawbarn, M.D., New York. 

Action of the Turkish Bath in Disease. Ch. H. Shepard, 
M.D., Brooklyn, N. Y. 

Mechanico-Therapeutic Institute. Dr. Gustaf Zander, 246 
Fifth Avenue, New York. 

Mechanico-Therapeutics. A. L. Wood, M.D., Brooklyn, 
WAN’ 

Tuberculosis as a Local and Contagious Disease in New 
Haven, Conn. Louis S. De Forest, A.M., M.D., New 
Haven, Conn. 

Ila Grippe. V.W. Gale, M.D., Kansas City, Mo. 

Orthopedic Surgery asa Specialty. A. B. Judson, M.D., 
New York. 

Newport Sanitary Protection Association : Report of Com- 
mittee on Garbage, etc. H.R. Storer, M.D., Corresponding 
Secretary, Newport, R. I. 

Surgical Treatment of Pyloric Stenosis. N. Senn, M.D., 
Ph.D., Chicago, Ill. 

Cesarean Section: Howard A. Kelly, M.D.; William 
Wood & Co., New York. 

Chloralism : J. B. Mattison, M.D., Brooklyn, N. Y. 

Congenital Club-foot: H. Augustus Wilson, M.D., Phila- 
delphia, Pa. 
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Counter Extension of the Knee: Henry Ling Taylor, 
M.D., New York. 

Forty Years a Doctor: William W. Parker, M.D., Rich- 
mond, Va. 

Dyspepsia, Some Observations on: P. G. Remondino, San 
Diego, Cal. 

Galvanic and Faradic Batteries: J. B. Mattison, M.D., 
Brooklyn, N. Y. 

Hip-joint Disease, Rational Treatment of: H. R. Taylor, 
M.D., New York. 

Homeceopathy, Rise and Fall of : William W. Parker, M.D., 
Richmond, Va. 

Instinct in Animals and Intelligence in Man Contrasted : 
William W, Parker, M.D., Richmond, Va. 

Koch’s Method and the Results in Twenty-five Cases: Karl 
von Ruck, B.S., M.D., Ashville, N. C. 

Lateral Curvature of the Spine, Treatment of : Henry Ling 
Taylor, M.D., New York. 

Morphinism, Prevention of: J. B. Mattison, M.D., Brook- 
tyn, N.Y. 

Observations on the Importance of Supplying Deficiencies 
in the Sugar-Forming Ferments of the Digestive Fluids, with 
Especial Reference to Glycosuria: John B. Rice, M.D., New 
York. 

Relation of Land Monopoly to Population Health : George 
Homan, M.D., St. Louis, Mo. 

Step Backwards ; or, the Legal Control of Marriage: J. W. 
Carhart, M.D., C.M., D.D., Lampasas, Texas. 

Sulphuring or Bleaching Dried Fruit a Mistake, if not a 
Crime: Joel W. Smith, M.D., Charles City, Iowa. 


THE NEW HEALTH OFFICER OF THE PORT OF NEW YORK 
—Dr. WILLIAM T. JENKINS—is a native Mississippian. He 
was born at Holly Springs, Miss., Oct. 25th, 1855. 

He was graduated from the University of Mississippi at 
Oxford, with the degree of B.A. in the class of ’77, and took 
a post-graduate course in practical chemistry. 

In the spring of 1878, he came to New York City and ma- 
triculated at Bellevue Medical College, attending the spring 
lecture course. 
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Having a desire to enter the medical corps of the army, he 
was told that the graduates of the University of Virginia 
seemed to be possessed of peculiar advantages for appoint- 
ment, and he went to Charlottesville, Va., matriculated at that 
institution, and graduated in July, 1879. 

After a few months spent at his Southern home, where he 
practised his profession a little, Dr. Jenkins came to New 
York in the fall of 1879, and took a post-graduate course in 
the Medical College of the New York University. From that 
time until his appointment as Coroner’s Physician in January, 
1882, by Coroner Bernard F. Martin, Dr. Jenkins was engaged 
in clinical, hospital, dispensary, and practical work. 

He served one term with Coroner Martin, and had recently 
begun his third term of service with Coroner Ferdinand Levy. 

During his long term of ten years’ service in the Coroner's 
Office, Dr. Jenkins has conducted a large number of autop- 
sies, and his skill with the scalpel has occasioned great de- 
mand for his services. His experience in this regard has made 
him much sought after as an expert witness in criminal cases 
where exact surgical knowledge was required. The large 
number of deaths from electric shocks which came under his 
official cognizance suggested him as the surgeon who should 
conduct the autopsy on the remains of the first man—Kemmler 
—whose life was legally taken by the use of that destructive 
agent. 

Dr. Jenkins married Miss Elizabeth Roberts Croker, young- 
est sister of Richard Croker, in 1881, by whom he has two 
children. 

Dr. Jenkins’s well-recognized efficiency in the Coroner’s 
Office, taken in connection with his thorough professional 
knowledge in other respects, justifies the expectation that he 
will exercise the duties of his new office with credit to himself 
and satisfaction to the public. 


THE PAN-AMERICAN MEDICAL CONGRESS IN THE UNITED 
STATES OF COLOMBIA.—Pursuant to nominations by Dr. 
Pedro M. Ibafiez, of Bogota, member of the International 
Executive Committee for the United States of Colombia, the 
following organization of the Pan-American Medical Congress 
has been effected in that country: Vice-President, Dr. Pio 
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Rengifo, New York; Secretaries of Sections—General Medi- 
cine, Dr. Ignacio Guterrez Ponce, Paris; General Surgery, 
Dr. Rafael Rocha Castilla, Bogota; Military Medicine and 
Surgery, Dr. Abraham Aparicio, Bogota; Obstetrics, Dr. 
Joaquin Maldonado, Bogota; Gynecology and Abdominal 
Surgery, Dr. José M. Buendia, Bogota; Therapeutics, Dr. 
Manuel Plata Azuero, Guaduas ; Anatomy, Dr. Joan D. Her- 
rara, Bogota; Physiology, Dr. Antonio Bargas Vega, Bogota ; 
Pathology, Dr. Nicolas Osorio, Bogota; Diseases of Chil- 
dren, Dr. Ant. Gomez Calvo, Bogota; Ophthalmology, Dr. 
Proto Gomez, Bogota; Laryngology and Rhinology, Dr. Luis 
Fonnegra, Bogota; Otology, Dr. Carlos Esguerra, Bogota ; 
Dermatology, Dr. Daniel E. Coronado, Bogota; Ortho- 
peedics, Dr. Juan E. Manrique, Bogota; Naval Hygiene and 
Quarantine, Gabriel I. Castaneda, Bogota ; General Hygiene 
and Demography, ——, —— ; Mental and Nervous Diseases, 
Dr. Pablo Garcia Medina, Bogota; Oral and Dental Surgery, 
Dr. Guillermo Vargas Paredes, Bogota ; Medical Pedagogics, 
Dr. Jorge Vargas, Bogota; Medical Jurisprudence, Dr. Leon- 
cio Barrets, Bogota. 

The Committee on Organization, at its meeting at St. Louis, 
last October, elected the following International Executive 
Committee: The Argentine Republic, Dr. Pedro Lagleyze, 
Buenos Ayres; Bolivia, Dr. Emelio Di Tomassi, La Paz ; 
Brazil, Dr. Carlos Costa, Rio de Janeiro; British North 
America, Dr. James F. W. Ross, Toronto; British West 
Seetes, Dro: James A; De Wolf, Port of Spain ; Chili; Dr. 
Moises Amaral, Santiago; United States of Colombia, Dr. 
P. M. Ibafiez, Bogota; Costa Rica, Dr. Daniel Nufiez, San 
José ; Ecuador, Dr. Ricardo Cucalon, Guayaquil ; Guatemala, 
Dr. José Monteris, Guatemala Nueva; Hayti, Dr. D. La- 
mothe, Port au Prince ; Spanish Honduras, Dr. George Bern- 
hardt, Tegucigalpa; Mexico, Dr. Tomas Noriega, City of 
mayeexico ; Nicaragua, Dr. J. I.. Urtecho, Granada; Peru, Dr. 
J. Casamira Ulloa, Lima; Salvador, Dr. David J. Guzman, 
San Salvador; Spanish West Indies, Dr. Juan Santos, Fer- 
nandez, Habana; United States, Dr. A. Vander Veer, Al- 
bany, N. Y.; Uruguay, Dr. Jacinto De Leon, Montevideo ; 
Venezuela, Dr. Elias Roderiguez, Caracas. 

Hawaii, Paraguay, Santo Domingo, the Danish, Dutch, and 
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French West Indies are not yet organized. Nominations of 
local officers have been received from a majority of all the 
members of the International Executive Committee, and a 
number of the lists have been confirmed by the Committee on 
Organization. These will be announced as rapidly as ac- 
ceptances are received. 

Auxiliary Committee (each member Batts the official repre- 
sentative of the Congress in his respective city), Dr. Nicolas 
Osorio, Dr. Andrés Posada Arango, Dr. Jorge E. Delgado, 
Dr. Eugenio de la Hoz, Dr. Domingo Cagiao, Dr. José 
Manuel Rodrigues, Dr. Paulo Emilio Villar, Dr. Felix M. 
‘Hernandez, Dr. Rafael Calvo, Dr. N. Ribdén, Dr. Milceades 
Castro, Dr. Cayerano Lombana, Dr. yosé M. Martinez, Dr. 
Isaias Saavedra, Dr. Severo Forres, Dr. N. Villa, Dr. Evaristo 
Garcia, Dr. Miguel Caicedo, Dr. Emilio Villamizar. The fol- 
lowing medical societies have been elected as auxiliaries of 
the Congress—viz., Academia Nacional de Medicina, Acade- 
mia de Medicina de Medellin, Sociedad de Medicina del 
Cauca. 

The following medical journals have been designated as offi- 
cial organs of the Congress—viz., Revista Médica, Bogota ; 
Revista de Higiene, Bogota; El Agricutor, Bogota; Loletin 
de Medicina del Cauca, Coli; Anales de la Academia de Medi- 
cina de Medellin, Medellin. 

The expressed wish of the profession of the United States 
of Colombia is for a date of meeting during the Columbian 
Exposition. CHARLES A. L. REED, 


Secretary-General. 
CINCINNATI, January 17, 1892. 


ALVARENGA PRIZE OF THE COLLEGE OF PHYSICIANS OF 
PHILADELPHIA.—The College of Physicians, of Philadelphia, 
announces that the next award of the Alvarenga Prize, being 
the income for one year of the bequest of the late Sefior Alva- 
renga, and amounting to about $180, will be made on July 
14th, 1892. Essays intended for competition may be upon 
any subject in medicine, and must be received by the secre- 
tary of the college on or before May Ist, 1892. It is a condi- 
tion of competition that the successful essay or a copy of it 
shall remain in possession of the College. 

CHARLES W. DULLES, Secretary. 
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J. WARREN COLEMAN, SR., OWNER AND PROPRIETOR 
HEATH HOUSE, SCHOOLEY’S MOUNTAIN, N. J., is evidently 
wide awake to the advantage of keeping pace with all modern 
improvements in sanitary management. Called upon recently, 
while passing through Chicago, by a representative of the 
National Hotel Reporter, he said: ‘* People say I am a crank 
on the subject of sanitation. Perhaps | am; but ‘it pays.’ 
At the Heath House last summer we had an average of nearly 
three hundred guests during the season, and yet in all the 
season there were only $10 paid by guests for doctors’ fees, 
and this was two fees of $5 each. Inthe past six years no 
guest or employé of the Heath House has sent fora physician 
at night. That you may think is remarkable, but it is true. 
A great:deal of sickness in summer time—diarrhoea, summer 
complaint, etc.—is due, I believe, to eating stale vegetables. 
How do 1 always get fresh vegetables? I grow them. I 
have six acres of garden in connection with the hotel. Milk? 
I get it from a farm near by, where the cows drink pure spring 
water. We have an abundance of pure spring water at the 
Heath House, and perfect drainage. There is not a foot of 
piumbing for sanitary purposes in the hotel. Everything of 
this nature is outside. We have adopted the earth closets— 
cover up all deposits with earth, and thus avoid all danger and 
keep the vicinity odorless. Dr. Bell, the great authority on 
sanitation, says, in regard to these earth closets, that some 
day people will be educated so that they will know as much as 
acat oradog. On my property is located the oldest summer 
hotel in America. We call it the Alpha. It was built in 
1793. Wehad a guest at the Heath House last summer who 
was there in 1837. The late Dr. Chalmers, of Philadelphia, 
had been a guest of the house for fifty consecutive years. 
The hotel has always been successful. I am out West ona 
Visit to my son, J. Warren Coleman, Jr., who is proprietor of 
the National Hotel, at Peoria, IIl.”’ 

Evidently the Heath House, like its proprietor, improves 
with age, and having, as it has, advantages of local surround- 
ings superior to any other hotel within the same vicinage of 
New York, Philadelphia, and the New Jersey cities, it emi- 
nently deserves the patronage of which the prcprietor is so 
justly proud. 
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ANNOUNCEMENT.—E B. Treat, Publisher, New York, has 
in press for early publication the 1892 ‘* International Medical 
Annual,’’ being the tenth yearly issue of this deservedly popu- 
lar work. 

Its corps of thirty-five editors are specialists in their respec- 
tive departments, and have been carefully selected from the 
brightest and best American, English, and French authors. 

The service rendered the profession by this Annual] cannot 
be over-estimated, and it is an absolute necessity to every 
physician who would keep abreast with the continuous prog- 
ress of practical medical knowledge. 

This index of new remedies and dictionary of new treat- 
ment, epitomized in one ready reference volume at the low 
price of $2.75, makes it a desirable investment for the busy 
practitioner, student, and chemist. 


AMERICAN TEXT-BOOKS OF SURGERY, and of THEORY AND 
PRACTICE OF MEDICINE, by the most distinguished American 
authors, are announced by W. B. Saunders, Philadelphia. 
For sale by subscription only. Surgery, one volume of about 
1200 pages—cloth, $7; sheep, $8. Theory and Practice of 
Medicine, two volumes, about 1000 pages—each per volume, 
cloth, $5 ; sheep, $6. 


THE ASSOCIATION OF MILITARY SURGEONS OF THE NaA- 
TIONAL GUARD OF THE UNITED STATES will hold its second 
annual session at St. Louis, April 19th, 20th, and 21st, 1892. 
An interesting programme of addresses by prominent surgeons 
of the National Guard and the United States Army has been 
arranged, and a goodly number of scientific papers on Military 
and Accidental Surgery will be read and discussed, and all 
matters pertaining to the health, usefulness, and welfare of 
the civilian soldiers will receive attention. 

EUSTATHIUS CHANCELLOR, 
Chairman Committee Arrangements, St. Louis, Mo. 


DEATH OF HENRY INGERSOLL BOWDITCH.—Just as this 
number goes to press comes the announcement of the death 
of Dr. Bowditch, January 14th, 1892. Obituary will appear 
in our next number. 
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meet MPORTANCE AND THE NECESSITY OF 
NATIONAL HEALTH: SERVICE. 





ANNIVERSARY ADDRESS AT THE EIGHTY-SIXTH ANNUAL MEET- 
ING OF THE MEDICAL SOCIETY OF THE STATE OF NEW YORK, 
AT ALBANY, N. Y., FEBRUARY 3d, 1892. 





By A. WALTER SUITER, M.D., Herkimer, N.Y., President. 





IN common with several of my distinguished predecessors, 
whose expressions are on record, I have been greatly per- 
plexed as to the selection of a subject which would be appro- 
priately interesting, and so far free from the technique of 
purely professional considerations as not to tax unduly the 
patience of that part of my audience, who grace and honor the 
occasion by their presence, whose relations in life are such that 
their accustomed lines of thought materially differ from those 
which this Society, in its entirety, represents. 

To endeavor to speak words of wisdom and instruction in 
the presence of the Medical Society of the State of New York, 
exemplifying as it does the very essence of the intelligence 
and progression of the medical profession of this vast conti- 
nent, is a task which many, whose resources are much less 
limited than my own, might properly hesitate to undertake ; 
but the task seems doubly difficult when the Society has for 
its guests so many distinguished representatives of the various 
walks of life, whose presence I have the pleasure to observe. 

After much thoughtful consideration, I have determined to 
invite your attention briefly to some topics relating to the 
public health, and to some of the existing anomalous and con- 
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tradictory situations which confront us in the governmental 
system under which we live. 

There is no more truthful saying than the oft-repeated 
maxim ‘‘ Public health is public wealth ;’’ and in all the 
studies connected with political economy the preservation of 
life must, of necessity, be an important factor. Health and 
wealth are reciprocal terms. Give health to a nation, state, 
or municipality, and wealth and general prosperity will be the 
natural consequence. It has been conclusively shown, by 
statistical observation, that human life has a distinctly calcul- 
able financial value, and the material profit to the public weal 
of properly observed sanitary laws may thereby be accurately 

and instructively estimated. 

Sanitary science is not of recent origin, but has ever, from 
the earliest times, engaged the thoughtful attention of men. 
Hippocrates, the immortal father of medicine, five hundred 
years before the Christian era, gave to it its first great impulse 
when besought to aid the magistrates of Athens, in their 
sanitary regulations, during the prevalence of the great and 
devastating pestilences-of that ancient date. 

The Mosaic code of laws prescribe the most careful sanitary 
directions and restrictions for popular guidance. They were 
thus made religious observances, and were always faithfully 
followed by the Jewish nation, and are practised by the people 
of that race to the present day. It is said that ‘‘ in medieval 
and modern history they have often, even down to our own 
times, been spared the ravages of epidemics, when their Chris- 
tian neighbors were perishing around them.”’ 

History informs us that in ancient Greece there was a chief 
medical officer of State, who was called the apyzatpos. This 
officer was selected for his superior qualifications, and he was 
universally regarded as a most important functionary. Great 
attention was paid to the subject of the public health, and as 
medicine was believed to be a divine art, no department of the 
government was more popularly respected. 

Under the Roman emperors there were regularly appointed 
State and municipal health authorities. They were organized 
into boards and divided into two classes, one of which, the 
Palatinate, was a part of the national government, and the 
other, called archiatri populares, was attached to the muni- 
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cipalities and towns. The latter were organized into colleges 
or councils in the various towns throughout the Empire, and 
they were not only required to carefully guard the public 
health, but to them the additional duty was assigned of super- 
vising the courses of study in the medical schools; and no 
physician could legally practise the medical art until his quali- 
fications had first been passed upon by this board of archiaters 
and reported to the magistrates who granted the license. It 
thus appears that these were boards of health and boards of 
medical examiners combined, and that in that remote period 
the State properly recognized the relation of the educational 
qualifications of the physician to the public health. 

It is interesting to note how history seems to be about to 
repeat itself in these modern times ; but still more interesting 
to observe how much time and argument have been required to 
bring the public, and especially its law-making bodies, to a 
true appreciation of a public health service in its relations to 
the State. 

During the Dark Ages. very little can be found upon the 
pages of history relating to public sanitation, but they teem 
with mournful descriptions of ravaging epidemics and the 
powerlessness of the people to stay their devastations. Igno- 
rance and superstition reigned supreme, and the “‘ visitation- 
from-God”’ idea prevailed. The first regulation of which there 
is record relating to public health, in this period of history, 
was the enactment of a law for the prevention of infectious 
diseases in Venice in A.D. 1127. This was followed two cen- 
turies later by the establishment of quarantine by the Venetian 
authorities, owing to the prevalence of the ieprosy in Italy and 
France. 

During ancient and most of modern times it may be said 
that the measures adopted for the preservation for the public 
health were entirely of an empirical nature, and had no scien- 
tific basis; and the science of sanitation is, really, of very 
recent origin, practically having its birth when the intelligent 
study of vital statistics within the present century gave to it 
a mathematical character, and thus began its march toward a 
place among the exact sciences. From this reliable beginning 
within the past half century wonderful progress has been 
made, until it may be stated that there is, at the present date, 
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no civilized nation on the earth that has not an organized sys- 
tem for the protection of human lifé and the prevention of 
disease. 

Preventive or State medicine has come to be a distinct de- 
partment of study in England, France, and Germany, and to 
some extent in the United States. 

In England there is a College of State Medicine, and by 
recent enactment no medical officer of health can be appointed 
without he possesses a diploma in public health. 

The history of public health legislation in the United States, 
and to it I desire to direct especial attention, need consume 
but little time. Beginning with the passage of laws for the 
regulation of quarantine in the Colony of Massachusetts Bay 
in 1648, the Province of South Carolina in 1698, Pennsylvania 
in 1699, Rhode Island in 1711, New Hampshire in 1714, and 
New York in .1755, each enacted laws for the protection of 
the people against the importation of contagious and infec- 
tious disease. It was not, however, until 1799 that control 
of quarantine was assumed by the National Government, 
when Congress passed ‘‘ An act respecting quarantine and 
health laws.’’ By this act, which still stands upon the statutes, 
the ‘‘ civil and military authorities were empowered to aid in 
the execution of the health and quarantine laws of the several 
States.’’ This act was from time to time modified, repealed, 
and re-enacted, until 1878, when the whole control of the 
national quarantine was conferred by Congress upon the 


Marine Hospital Service, a medical division of the Treasury 


Department established in 1798, and originally designed for 
the relief of sick and disabled seamen of the merchant marine. 


Stimulated by threatenings of a great epidemic of pestilence | 
in 1871, the American Public Health Association, a voluntary 


organization composed of the most eminent sanitarians of the 
country, was formed. It had for its object “‘the advance- 
ment of sanitary science, and the promotion of organizations 
and measures for the practical application of public hygiene.”’ 

This body exerted a most powerful influence upon the pub- 
lic health legislation of the country, and especially upon the 
much agitated question of the establishment-of a central 
authority ; and chiefly by that influence the law of 1870, creat- 
ing the National Board of Health, was passed. 
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That Board consisted of seven members appointed by the 
President from civil life and four ex-officio members represent- ~ 
ing the Army, Navy, Marine Hospital Service, and the De- 
partment of Justice, and was charged with the duty of obtain- 
ing information on all matters relating to the public health, 
advising with the executives of the several States in relation 
thereto, and to have control of all matters relating to the 
public health, both external and internal. 

By the operation of the law all matters of quarantine were 
placed within the jurisdiction of the Board, and much com- 
mendable work was instituted and accomplished for the dis- 
covery of the cause and prevention of disease. 

Unfortunately for the country, the duties of the National 
Board expired by the limitation of the act in 1883, and Con- 
gress refused to grant the necessary appropriations for the con- 
tinuance of its work, and thus, although the Board is still in 
existence, it is entirely shorn of its powers, and we are practi- 
cally in this great country, which boastfully assumes to lead 
all others in enlightenment and civilization, without an organ- 
ized central system of health administration ; in which regard 
we are far behind the progress of the age. 

One of the greatest benefits accomplished by the National 
Board while it had active existence was the influence exerted 
toward the establishment of health systems for the States and 
- municipalities throughout the Union. The impetus which it 
gave has resulted in the organization of State boards in nearly 
every State, all of which are doing most excellent work, and 
in turn are fast completing systematic and efficient municipal 
_ organization of a similar character; with the present pros- 
pect that at no distant date there will be no municipality or 
_ township without its local sanitary board. 

In thus pointing out the principal facts in the history of 
_ public sanitation in this country, I fully realize that most of 
you are as familiar with them as myself, but as many who 
listen are unfamiliar with such topics, and as I desire that the 
statements made shall serve as premises for some parts of my 
_ remarks, I trust I may be pardoned for their repetition. 
It possibly may also appear that I should offer some apol- 
ogy for bringing to the attention of this body a subject which 
may be considered of purely national character. I believe, 
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however, that of all matters relating to the public weal no de- 
partment has greater importance to the citizen at large, none 
has more pre-eminent or more universal interest than that 
which is concerned in the protection and care of the public 
health by the public service. 

Moreover, it appears to me that the time and place are both 
opportune for the presentation and agitation of a topic in 
which the whole population of this great Republic must, in 
the very nature of things, feel a deep and abiding concern. 

No true and patriotic American citizen would permit him- 
self to rest contentedly under the imputation that his National 
Government, founded upon the unalterable principle of equal 
and exact justice to all its people as to “‘ life, liberty, and the 
pursuit of happiness,’’ is not the greatest, the grandest, and 
most promising among all the civilized nations of the earth. 
By its wise and beneficient laws, its social system, its material 
progress and power, its wonderful resources, its charitable 
institutions and public schools, it deserves and commands the 
admiration of the world ; and yet it is easy to demonstrate that 
in respect of that most important and highest function of a 
State—the protection of the lives and health of its inhabitants 
—our Government to-day, when compared with other enlight- 
ened nations, occupies a position singularly inconsistent and 
anomalous, and contradictory, quite, of the eternal and im- 
mortal principles to which it owes its birth. 

Having directed attention to the meagre and unsatisfactory 
condition of public health legislation from the establishment 
of this Government, it now becomes pertinent to inquire, 
Should there be a national public health service in the United 
States, and what should be its character and scope? 

All the experience of nations and, indeed, that of this 
country during a brief period, proves the affirmative of the first 
proposition. Enlightened public opinion, public safety, popu- 
lar education, and the combined interests of the great com- 
mercial communities demand it. 

The advancement of medical science, the stimulation of 
original and experimental research into the ultimate causes of 
disease, and the means of prevention and cure, require the 
powerful aid of the national resources for their development. 

There has been and is a mistaken idea that a national 
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health system has no further province than the establishment 
of quarantine regulations as a defence against /orezgn pesti- 
lences, and that such a service is needed only when threaten- 
ings of such calamities areapparent. There can be no greater 
misconception of the true scope and purpose of a central 
health department in a government than this. 

While it is by no means proper to depreciate the desirability 
of an effective quarantine or to belittle its importance, it 
must be remembered that much more is needed to protect the 
health of a nation than methods designed only for the purpose 
of warding off the few foreign diseases which exceptionally 
visit our shores. 

Cholera and yellow-fever are indeed to be dreaded, but can 
it be said that they are more formidable or important causes 
of death than many of the infectious diseases which are in- 
digenous to our soil ? 

Let the statistical records of diphtheria, typhoid, and scar- 
let-fevers, and last—and greatest—consumption furnish the 
answer ! 

The scope of a national health department should be, in 
greater part, educational in character, and the regulation of 
the external quarantine stations, which is now safely intrusted 
to a subordinate but efficient bureau of the Treasury Depart- 
ment, should be but a tributary division of the general system. 

This system, then, should comprehend far more than the 
mere adoption of means and methods for the prevention and 
subduing of possible pestilential visitations. It should be an 
organization ‘‘ with every needed scientific appointment’’ for 
the elucidation of all the intricate problems connected with 
the care and protection of health and life within our borders, 
whether dependent upon causes foreign or domestic, ‘‘ and 
fully capable of tracing out all the hidden sources of disease, 
whether confined to the air, the soil, the water, or the food ; 
in the dwelling, the workshop, or the manufactory ; in the 
public school or the place of resort. Everything which 
affects the development, growth, maintenance and long life of 
the individuals or classes of a community fall legitimately 
within the scope of its inquiry.’”’ 

It has been said that “‘ ignorance of the laws of health has 
conscripted more people for the grave than all the battle-fields 
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of the world,’’ and that ‘‘ the great plagues which swept over 
Europe during the Middle Ages caused more deaths than all 
the wars of a century.’’ Hence the greatest function of the 
State would seem to be to provide the means for the educa- 
tion of its wards, the people, to the proper observance of the 
laws of sanitation, without the scientific application of which 
untold suffering, direful disaster, and premature death must 
be the inevitable consequence. 

A central or governmental health system such as I have 
indicated and would propose should not, then, merely include 
the search for the means to ward off and combat threatened 
pestilence. It should also comprehend the thorough investi- 
gation into the causes, both remote and immediate, of the 
pestilence itself ; and such researches should not be aliowed 
to depend, as is now the case, upon the private sacrifices of 
the personal comforts and opportunities of the noble devotees 
of science, to whom the constant demands of the ves angusta 
domt are ever present, and whose only hope of reward is the 
consciousness of having contributed toward the alleviation of 
human distress and the possibility of an immortal fame. It 
should include within its scope the fostering of prolonged and 
exhaustive experimental researches into the ultimate principles 
of all the great and hidden physiological and pathological 
questions of our time. It should further include the investi- 
gation of all that relates to the causation of the many infec-_ 
tious diseases which may be considered native to this coun- 
try. 

It is a notorious and much-to-be-deplored fact that experi- 
ence proves that our National Government, through its ap- 
pointed representatives, has always paid far less attention to 
the value of “uman health and life than to that even of plants 
and animals, and I have been much impressed by the incon- 
sistency of its position in this respect. 

The National Government has never yet lent the aid of its 
immense resources toward the endowment of any continued 
or uninterrupted effort in the line of experimental research 
in any department of science in which the preservation of the 
health and life of its citizens are concerned. It has persist- 
ently refused to grant adequate funds to the branches of ser- 
vice which have been established, even when impending 
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calamities have made the need of immediate protection im- 
perative. 

The National Board of Health and the Marine Hospital 
Service, both of which I have mentioned, and both of which 
are so organized that, with proper and-adequate appropriations, 
they might institute investigations into the nature and causes 
of the diseases which afflict the human race, that would result 
in incalculable benefits to mankind, have always been ham- 
pered by lack of sufficient funds to properly discharge the 
duties for which they were designed. 

In this connection let me quote from a recent report of the 
Marine Hospital Service. In speaking of the investigation of 
the nature of yellow-fever undertaken by the Department, and 
insufficiently patronized by the Government, a distinguished 
officer says: ‘‘It will be acknowledged that our means of 
combating this disease, whether as hygienists or therapeutists, 
are very unsatisfactory. . . . Itis a matter of very seri- 
ous importance, and should receive for its solution very liberal 
aid from the Government of the United States. 

“The disease may strike at any time on our shores witha 
deadlier hand than foreign foe. Patriotism grows exultant 
over political platforms wherein are mentioned the means of 
defence against an armed invasion, but not a voice is raised 
for the public health ; and yet that flag for which millions are 
voted to uphold its honor with gunpowder will be found fly- 
ing at half-mast over the vessel that brings pestilence to our 
shores. Costly public buildings are erected, expeditions are 
sent to the North Pole, but the Government has been slow to 
make appropriations for the establishment of necessary quar- 
antine stations, and has never yet made any sustained effort 
toward investigating this or any other disease.’”’ 

With reference to the National Board of Health a most 
ridiculous situation presents itself. It has had a constitu- 
tional existence for a decade, but was emasculated and de- 
prived of its power after three years of most excellent work, 
which gave to the cause of sanitary science the greatest im- 
pulse it has received in this country for a century, by the re- 
fusal of Congress to appropriate the necessary funds for its con- 
tinuance. During the time it was sustained it had a most 
vigorous existence, and demonstrated in an emphatic manner 
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by its accomplished results the value and importance of a 
public health service to the people of the United States ; it 
employed experts and instituted investigations into a great 
variety of scientific subjects pertaining to public sanitation ; 
it sent commissions abroad to study the causes and means of 
prevention of the foreign infectious diseases ; it began a most 
comprehensive investigation into the subject of the relation of 
soils to sanitation ; it assisted and encouraged the organiza- 
tion of State and local boards of health throughout the coun- 
try ; and, it is stated, more than thirty subjects relating to 
sanitary science of national importance, which could not be 
properly studied except by Government aid, were especially 
investigated and reported upon by this Board during the time 
that the funds were supplied. 

It brought into concert of action all the State and municipal 
health authorities, and by this method succeeded in suppress- 
ing the greatest epidemic of yellow-fever that ever visited our 
shores ; it established a systematic steamboat and railroad 
inspection ; organized refuge stations upon isolated islands 
for infected vessels to be properly fumigated ; edited and 
published a weekly journal, which was generally distributed 
and contained complete reports relating to the sanitary con- 
dition of all countries with which we have commercial inter- 
course. 

All this work and much more that might be cited was 
accomplished in the brief period of its existence. 

The law which incorporated this Board made it a most rep- 
resentative organization, and it is doubtful if any other method 
which can be proposed will ever serve the public interest to 
better advantage. 

Seven of its members were selected from the most eminent 
sanitarians of civil life, and three to represent the hygienic 
branch of the Army, Navy, and Marine Hospital Service, and 
one to represent the Department of Justice. And yet it was 
possible, under our sometimes curious political methods, for 
a junto of legislators, ignorant of the scientific purposes of the 
organization, by a few specious and even silly arguments, to 
inhibit and bring to a disastrous close all the benevolent under-_ 
takings which it had so auspiciously inaugurated. False ideas 
of economy were allowed to prevail, appropriations were de- 
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nied, and nothing now remains of that once vigorous public 
service but its name, its fame, and its dignified constitutional 
organization. 

I call attention to these facts more especially to show how 
forceful is the argument which calls for the establishment of 
a health department in this Government, and how abundant 
is the testimony that, with proper and adequate encourage- 
ment given to it by public endowment, we could without 
doubt lead all the nations of the civilized world in the inaugu- 
ration of researches and reforms of the utmost value to the com- 
fort and happiness of mankind. 

It is a most humiliating fact that in all these respects, owing 
to the shameful neglect of our law-making bodies, we are 
placed ina position far behind that of all the other enlightened 
nations of the world, when our institutions, abundant natural 
resources, and substantial advancement in all that pertains to 
progress in civilization unitedly demand that we should lad 
rather than follow. 

Why should Germany, France, and England be permitted 
to claim a monopoly of all the wonderful discoveries of the 
present age? Have their scientists greater inventive genius 
or brighter intellect than those of our country? Must we 
concede that in the governmental system of those countries 
there is greater or more paternal regard for the lives and wel- 
fare of their citizens ? 

There is an easy way to solve these problems, and it is 
largely to differences in the political systems that we must look 
for the explanation sought. A popular government has its 
advantages, but there are advantages to science in the unlim- 
ited prerogatives of an autocratic monarch which seem to be 
impossible under democratic or representative governmental 
methods. 

How quickly did the German Emperor recognize the im- 
mense advantage to his country and his reign of the great 
possibilities connected with the studies of Koch, and how 
ready was he to furnish the means from the National Treasury, 
independently of politics or election, to encourage him in his 
efforts ! 

The endowment of research in science by governmental pat- 
ronage is a fruitful theme, and it very naturally finds a place 
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within the scope of the purpose of my remarks ; but when we 
consider the history of other nations in this regard, the desire 
to draw comparisons is irresistible. 

Let me call your attention to some facts in this connection 
which may serve to emphasize our relative situation, and, I 
trust, may point the way for reform, which would place us in 
the line of that swelling tide of progress characteristic of our 
times. 

The very highest honors are conferred upon individuals in 
Germany, France, England, and many other countries by the 
government for distinction in original research. Titles and 
decorations are granted them, and they are not only endowed 
with opportunities, financial and otherwise, to urge them 
on, but they are granted livings and pensions galore. For 
example, Cuvier by France, Berzelius by Sweden, Liebig by 
Germany, Jenner by England, were ennobled, public grants 
were awarded them, and public statues were erected in their 
honor and to their memory. Koch and Pasteur, of our own 
time, have been made the recipients of honors, titles, and 
material assistance in the line of hospitals for their experi- 
mental use, and laboratory privileges and facilities far beyond 
the dreams of the patient plodder and self-denying investigat- 
or in republican America. Here, with the wealth-worship 
and restrictive parsimony of our legislators, no inducement is 
offered the student whose tastes and natural qualifications lead 
him to devote his life and talents to original research ; and 
unless he be possessed of a competency, he has no alternative 
but to turn his attention from his cherished object and devote 
his best energies to the practical necessities of life, biding his 
time and chance for the opportunity to do otherwise. 

The world-renowned and immortal Agassiz conferred upon 
the United States the great prestige of his name and undying 
fame for what return? The paltry privilege of free transpor- 
tation to the fields of his investigation upon Government ves- 
sels, while his wonderful labors and achievements for science 
were fostered and subsidized by the munificence of private 
individuals ! | 

The English Government maintains a most excellent an 
systematic public health service. Jt annually grants funds for 
scientific researches to the Royal Society and to individuals 
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for special studies in matters relating to sanitation ; commis- 
sions composed of the most reputable scientists of the country 
are sent abroad, from time to time, to make special investiga- 
tions of various diseases and subjects for the benefit of the 
public health. These commissions are maintained and sub- 
sidized almost without stint as to time or money. There is 
each year voted by the Government large sums for what are 
called *‘ Auxiliary Scientific Investigations,’’ which are insti- 
tuted on the recommendation of the local Government Board 
and the Medical Officer of the Privy Council. These sums 
are paid to skilled investigators and for the establishment and 
equipment of laboratories—physical, chemical, and biological. 
Great inducements and much encouragement are offered by 
special government endowment to individuals and societies to 
stimulate progress in original research. There is a commis- 
sion at present in India under the patronage of the English 
Government with unlimited facilities, charged with the duty 
of searching out and establishing the true etiology and pathol- 
ogy of leprosy ; and another, with similar privileges, organized 
for the same duty with reference to rabies; and many other 
researches have been organized in times past for such objects 
almost without restriction as to time, apparatus, or money. 

Contrast with this the lamentable experience of one of our 
own illustrious investigators, of whose fame every American 
is proud, and who is by no means unknown to this Society. 
Several years ago the necessities of the hour made it seem 
imperative to our Government to inquire into the etiology of 
yellow-fever, and Dr. George M. Sternberg, U. S. Army, 
was commissioned to visit Havana for the purpose. He had 
scarcely arranged his equipment and appliances when, in the 
midst of some of his observations, which promised the greatest 
results, he was ordered to return, as the insufficient appropria- 
' tion was exhausted. He once made a trip to Mexico and 
Brazil for the same purpose with like results. It has been 
wisely said: ‘‘It is not in this manner that the patient and 
self-sacrificing labors, devoted to this end for “many years Py 
this distinguished scientist, are to be utilized.’ 

Germany enjoys the distinction of having given the greatest 
impulse to etiological and pathological research of any civilized 
nation in recent years. Why? Simply because that enlight- 
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ened government recognizes the vital importance to its people 
of sanitary investigation ; and we are indebted to it and its 
great Imperial Board of Health for much of the astonishing 
progress of our time in bacteriological science and many life- 
saving and disease-preventing methods. Its greatest scientist, 
Robert Koch, by his immortal discoveries, signalized the be- 
ginning of a scientific warfare upon the two greatest scourges 
of the human race, which will never cease until they perish 
from the earth—tubercular consumption and Asiatic cholera. 

Think of the possibility suggested, by the now undisputed 
establishment of the pathogenesis, of the ultimate extermina- 
tion of that fell destroyer—tubercular consumption—which in 
the United States alone fills one hundred thousand graves 
each year ! 

Chimerical thought, say you? Utopianism ? 

No, by all means no! The time will come, and all signs 
are propitious that many who hear me now will live to note 
the truth of my prediction, when the final extinction of this 
dreadful disease will be accomplished ; and, shorn of its death- 
dealing power, it will take its place with the small-pox of to- 
day, which has practically ‘‘ met its Waterloo.’’ 

Ladies and gentlemen, it is my belief that we are well ad- 
vanced within the borderland of an era of progress upon these 
lines where wonders will be unceasing, and where the results © 
obtained will not be by empirical methods, as at first character- 
ized Jenner’s immortal discovery, but ‘‘ guided by the pure 
and certain light of science ;’’ each victory won will be sugges- 
tive of another and a greater one beyond. 

The patient and industrious Koch proposes that the struggle, 
“‘in this field of labour,’’ against these ‘‘ foes of the human 
race,’’ shall be made the subject of an international contest 
for supremacy. 

How worthy would be the object ! 

How beneficent the accomplishments ! 

How noble the ambition ! 

And in this vast enterprise where shall our beloved country 
be found ? | 

Shall we remain in ‘6 Darkest Africa’ or shall we seize the 
opportunity to grasp the victor’s crown? 

I dwell to some extent upon the institutions of the German 


Importance and Necessity of National Health Service. 207 








Empire, because in many respects it, in my judgment, fur- 
nishes a model. The resources of her splendidly organized 
Imperial Board of Health are practically without limit, and 
the premiums which she provides for excellence in research 
are such as to gratify the most aspiring of her students. Her 
universities and all educational institutions are directly under 
governmental control and patronage ; all teachers are govern- 
ment officers, with salaries and pensions; honors and titles are 
among the prizes offered and frequently awarded to the 
votaries of science, and no opportunity is neglected to demon- 
strate the national appreciation of merit and achievement, 
especially where the public benefit is concerned. In each of 
the leading universities the Imperial Government has estab- 
lished a hygienic institute, thoroughly equipped with lecture- 
rooms, special chemical, physical, and bacteriological labora- 
tories. 

Nothing could be more satisfactory to the student of science 
than the encouragement offered and material assistance pro- 
vided to stimulate and foster progress in original research in 
biology, physiology, pathology, and the allied sciences by the 
Government of France. True to her history, both ancient 
and modern, in this regard, she still maintains, like Germany, 
a Department of Public Instruction, under which ministry the 
national patronage of her universities, colleges, institutes, 
academies, and learned societies furnishes the widest and most 
alluring opportunities for profound and extended studies to 
her distinguished savants. Recognizing with characteristic 
aptitude the vast importance to the public welfare of the 
elucidation of the theories connected with studies in science, 
and their application to the popular interests, the people of 
the French nation, through their governmental authorities, 
have ever stood ready to provide the means which place the 
patient investigator at once far above the necessity of personal 
effort in this direction. The world-wide renown of Louis 
Pasteur, the father of bacteriology, is chiefly the result of this 
system ; honors, prizes, and pensions have been awarded him 
for his achievements in the study of fermentation, and it was 
easy for him to convince the authorities of the importance of 
his inoculation theory for the cure of hydrophobia. A fully 
equipped institute was immediately placed at his disposal and 
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an abundant appropriation provided for the investigation and 
elucidation of the subject from a scientific standpoint. 

What, think you, would be the result if one of our own sci- 
entists should make to the Government of the United States 
a similar application for a similar purpose? Experience 
teaches that it is more than probable that he would meet the 
same reception that was accorded to the immortal Morse, 
when he exhibited the then curious machine to the Congres- 
sional Committee, and modestly asked for the pittance which 
was to inaugurate the development of the electric telegraph, 
the most stupendous scientific discovery since the beginning 
of the world. His instrument and himself were characterized 
as ‘‘ cranks,’’ and, it is‘said, that we are indebted to that cir- 
cumstance for the origin of the colloquial use of that eupho- 
nious and now expressive term. 

The French Government has recently established and sub- 
sidized a Pasteur Institute in Constantinople, for the purpose 
of bacteriological and etiological study, and stimulated by this 


circumstance, the Sultan of Turkey has been aroused to the ~ 


importance to the public weal of revolutionizing the study of 
medicine and public sanitation, and has established a medical 
faculty in accordance with the system of the more enlightened 
nations ; he has also granted government patronage and super- 
vision to public hospitals throughout his Empire. His Maj- 
esty has sent to foreign countries many distinguished students 
to study the most modern methods of scientific research, and 
has invited from France eminent physicians to perfect the 
organization of medical schools and hospitals. This is a very 


noteworthy circumstance, as a medical college has hitherto Gq 


been unknown in Turkey. It also serves to emphasize the 
argument in favor of the endowment of scientific efforts by 
the State. 

The recent history of far-away and so recently unenlight- 
ened Japan furnishes also a good example. Her parliamen- 
tary government, in the establishment of which the influence 
of the United States Government has been the greatest, has — 
but reached its twenty-sixth year; and yet, in respect tothe 
care of the public health and the endowment of scientific re- 
search, the ‘‘ pupil has far outstripped the master ;’’ anational _ 


board of health has been established, and is operating under 
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the most advanced methods. She also constantly patronizes 
the distinguished students of the Empire, and maintains her 
medical schools and hospitals. 

All the universities of the Empire of Russia are government 
institutions, the professors being government officers holding 
rank and titles ; classes of young physicians are sent abroad 
to study the various branches of medicine under renowned 
teachers ; endowments and facilities are publicly furnished to 
members of the medical societies of the country for scientific 
research. 

Even disturbed and vacillating Mexico has a national health 
system, and maintains an attitude of patronage and’ control of 
her medical institutions and hospitals. 

Numerous other comparisons of a similar nature might be 
cited in this connection, but I forbear, lest I weary you with 
detail. The inference to be drawn from such premises points, 
with irresistible force, to an amazing public indifference, and 
demonstrates with the greatest emphasis the culpable negli- 
gence of the people of this great and enterprising country to 
the pre-eminently practical subject of the necessity for an or- 
ganized effort for the preservation of life and the prevention 
of disease, the constant agitation of which should never cease 
until our rightful and logical position among the enlightened 
nations of the world is firmly and enduringly established. 

I trust sincerely that by these references the impression has 
not been created that I take a pessimistic view of my country’s. 
institutions. I yield to no one in my admiration and love of 
American methods and customs; it is that very admiration 
and love and a hopeful desire to see a shameful inconsistency 
corrected which inspires me to speak these words. 

And here the question arises, Does our National Govern- 
ment nothing to foster science and scientific enterprises ? 
Yes ; it maintains a Scientific Agricultural Department, and so 
abundantly provides for it, that it has reached a position in 
recent years where it can successfully vie with any similar 
department in any land. 

Does this department now deserve the opprobrium which, 
sometime, was cast upon it, of existing only for the purpose 
of distributing garden seeds ? 

I venture to say that if any argument is needed to demon- 
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strate the importance and feasibility of a National Depart- 
ment of Health, it could readily be found in the history of the 
wonderful progress made in the Science of Agriculture and 
the diversified interests connected with it in the brief period 
since it was elevated to the dignity of an executive depart- 
ment. Aided by appropriations lavishly bestowed by Con- 
gress, its scope and powers have been enlarged to such an ex- 
tent, that it has already attained to a sphere of usefulness and 
accomplished results which justify the pride and appreciation 
of every American citizen. Within its scope are included a 
great variety of divisional departments, having for their ob- 
jects the technical observation and study of subjects relating 
to the care and protection of the health and lives of plants 
and domestic animals. 

Among these numerous divisions—too numerous to allow 
of even mention here—there is maintained and endowed with 
most adequate appropriations by Congress a Bureau of Animal 
Industry, wherein a systemized scientific study of animal 
pathology is pursued, comprehending the necessary investiga- 
tions pertaining to the prevention and treatment of all the dis- 
eases to which the domestic animals of the country are sub- 
ject. Renowned expert pathologists, microscopists, and 
veterinarians are employed and comfortably salaried, and 
laboratories and appliances are provided for the prosecution 
of this work, the success of which has been so great that, 
according to the latest report of the Secretary of Agriculture 
(to which I am indebted for many of these facts), the almost 
total eradication of the contagious diseases of animals has 
been accomplished. 


Even greater things are done under Government patronage ~ 


in the field of vegetable pathology, as witness the following 
quotation from the report just mentioned: ‘‘ During the past 
year, as heretofore, the Division of Vegetable Pathology has 
devoted special attention to field work, having in view the 
prevention of plant diseases.’’ 

Scientific assistants were sent abroad to establish laboratories 
for the investigation of the causes of all the destructive mala- 
dies of fruit-trees and plants, and the means for their eradica- 
tion and treatment. ) 

‘* Agricultural experiment stations’’ (in which these investt- 
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gations are made) ‘“ are now in operation in all the States and 
Territories except Montana and Idaho. Of the fifty-five 
stations in the United States, fifty in forty-three States and 
Territories receive their support, wholly or in part, from the 
United States Treasury. The stations employ four hundred 
and fifty persons in the work of administration and inquiry. 
The mailing lists of the stations include about three hundred 
and fifty thousand names.”’ 

It is stated that these stations are the “* recipients of the 
national bounty to the extent of considerably over a million 
and a half dollars annually.’”’ 

The Fifty-first Congress of the United States has just passed 
into history. Among the many famous distinctions which it 
won was its title to the appellation, ‘‘ The Billion-Dollar Con- 
gress.”’ 

Think of it, one thousand million dollars appropriated by 
a single Congress for the material interests of this nation! 
And in the multitudinous bills which provide for the disburse- 
ment of this enormous sum of money, zor one clause or para- 
graph appears which can, in any manner, be construed to apply 
directly to the elucidation of any one of the tmportant and vital 
problems connected with the prevention of the infectious diseases 
with which the tax-paying people are constantly menaced or 
affiucted ! ci 

What apology can be offered for such a monstrous inconsis- 
tency? : 

Let us suppose, for example, that the jobs and misappropri- 
ations included in the fifteen or twenty million-dollar River 
and Harbor Appropriations Bills, which are annually passed 
with the greatest ¢clat, chiefly for the purpose of furthering 
the interests of scheming and ambitious politicians, be applied 
to the encouragement of experimental research for the dis- 
covery of means for the prevention and cure of the infections 
and diseases which constantly menace the health and lives of 
the citizens of this great country, and we would have, without 
doubt, the best equipped public health department of any 
nation on the globe. Certainly I do not wish to be under- 
_ stood as opposing the protection of our harbors, and the im- 
provement of our coast defences, with a view to the intimida- 
tion of a supposititious foe, in ust posseble invasion, or the 
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encouragement of the great monetary interests connected with 
our merchant marine. Neither would I wish to discourage 
the immense subsidies and Jand grants for transcontinental 
railroads; the building of the great warships for the new 
navy, of which we will all one day be proud ; nor yet would 
I for a moment deny the importance of protecting the fish 
hatcheries, or the Alaskan seals, or the payment of the enor- 
mous sum which seems to be required to settle the dispute as 
to our rights in the Behring Sea, in order that the interests 
of our half-breed fellow-citizens may be properly protected 
and their employers satisfactorily aggrandized. 

I would not undervalue the efforts which our Congress has 
made in granting appropriations for the establishment. of 
agricultural experiment stations, and the employment of ex- 
perts to investigate ‘‘ bacterial and fungus diseases of cater- 
pillars,’’ for the purpose of discovering a contagious germ 
which may be artificially transmitted to the damaging boll- 
worm of cotton ; or for the importation of the parasites of the 
cabbage worm and Hessian fly ; or for the payment of salaries 
of experimentalists on missions to Australia and New Zealand, 
to scour those infested lands to procure parasitic insects which 
would benefit the horticultural and agricultural interests of 
this nation ! 

I might carry this figure on almost ad infinitum. 1 might 
have exhausted my time and your patience. had I undertaken 
to mention a// this great Government of ours is doing and has 
done in vegetable pathology, botany, ornithology, mammol- 
ogy, entomology, animal pathology, and numerous other scien- 
tific departments. 

Assuredly, I believe that these are commendable undertak- 
ings, and doubtless valuable to the material and moneyed in- 
terests of our people, to an extent which justifies the millions 
annually expended ; but let me ask you to glance with me at 
another side to this picture. Does it seem possible that, with 
all these facts in view, the surprising statement can be made 
that the Congress which places such a high estimate upon the 
lives of plants and animals cannot find it consistent to appro- 
priate one dollar for the preservation of Auman health and life ? 

Can it be that the free and enlightened Government of the 


United States, whose underlying principle is to “‘ provide for & 
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the common defence’’ and “‘ promote the general welfare,’ 
resourceful and prosperous to an extent far beyond the wildest 
conceptions of other civilized nations, having in its Treasury 
an annual surplus of receipts over expenditures mounting high 
into the millions, does not appreciate the need of providing 
for ‘common defence’”’ against an invisible and relentless foe 
—a destructive force, at once intangible and imponderable, 
but powerful far beyond the reach of gunpowder and guns or 
arbitration bonds ? 

At this point and in conclusion let me formulate what I 
would propose, and what I hope in the near future to see 
established : 

It has jong been my convictien that there should be in this, 
as in every other nation, a systematically conducted central 
public health system, whether called a department, bureau, 
board, or otherwise ; that it should have a responsible head ; 
that it should have the co-operation, and assistance when re- 
quired, of all state and municipal boards and authorities ; 
that it should be a distinct and separate branch of the public 
service, having powers, duties, and privileges entirely its own ; 
that it should be unhampered and undisturbed by political 
circumstances or changes, with ample funds and facilities for 
the elucidation and treatment of all the great and perplexing 
problems pertaining to the prevention of disease. 

Whatever may be thought or said regarding the centraliza- 
tion of authority in a political sense, here, it seems to me, its 
advantages to the people of a nation are too apparent to ad- 
mit the possibility of question. 

National control of public sanitation is “‘ protection’’ in its 
highest and most beneficent signification. 

My own conception of our present pressing need is as fol- 
lows : 

I would have the National Board of Health, as at present 
provided, rehabilitated and charged with the duty of super- 
vising, particularly all matters of public health in the ezzerzor, 
calling it, perhaps, the ‘* Health Department of the Interior ;”’ 
I would have the Marine Hospital Service, as at present con- 
stituted, especially clothed with powers relating to external 
quarantine ; I would have both these departments retained, 
acting separately under ordinary circumstances, and jointly in 
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certain contingencies when they arise ; I would have in con- 
nection with this Health Department of the Interior numerous 
experiment stations established, which should be entirely un- 
der Government patronage and control, and fully equipped 
with laboratories—chemical, physical, and bacteriological—- 
each with an efficient corps of well-trained scientists, upon the 
same general plan by which the agricultural experiment 
stations, previously mentioned, are operated ; I would have 
these scientific observers made Government officers, with sal- 
aries sufficient to insure against their personal wants and pen- 
sions when retired, in order that their undivided attention 
might be given to the work for which they are employed ; I 
would have them constantly commissioned to make original 
and experimental investigations into the ultimate causes of 
disease, wherever found, and required to report the results for 
publication and distribution. 

As an auxiliary to this Board, I would have a National Con- 


gress of Health, to take the place of the present “‘ Conference . 


of State Boards,’” which shall meet at regular intervals—a 
representative body composed of delegates from each of the 
State and Territorial boards. 

And when, as in logical sequence these proposed premises 
suggest, an /uteruational Board of Health shall be established, 
the most efficient state of development will be attained, and 
sanitary science will be a mighty messenger to indicate the 
approach of a perfected civilization, when the protection of 
the health and hfe of every human being will be regarded as 
the highest and most paternal function of the State. 

Let us confidently cherish the hope that we soon shall see 
the day when the public indifference to this all-important 
subject will be overcome, and when our public servants will 
be induced to worship the powerful Mammon less and seek 
the beneficent shrine of the goddess Hygeia more. 

My friends, preventive medicine is the most momentous 
question of our time. 

The late lamented Samuel David Gross, the illustrious sage, 
the prince of American surgeons, at the dedication of the 
monument erected to the memory of the pioneer of abdominal 
surgery, Ephraim McDowell, gave utterance to the following 
significant farewell words : 
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*““Young men of America! Listen to the voice of one who 
has grown old in his profession, and who will probably never 
address you again, as he utters a parting word of advice. The 
great question of the day is not this operation or that, not 
ovariotomy or lithotomy or hip-joint amputation, which have 
reflected so much glory upon American medicine, but preven- 
tive medicine, the hygiene of our persons, our dwellings, our 
streets—in a word, our surroundings, whatever and wherever 
they may be, whether in the city, town, hamlet or country ; 
and the establishment of efficient town and State boards of 
health, through whose agency we shall be more able to pre- 
vent the origin and fatal effects of what are known as the 
zymotic, or preventible diseases, which carry so much woe and 
sorrow into our families, and often sweep like hurricanes over 
the earth, destroying millions of human lives in an incredible 
short time. 

“** The day has arrived when the people must be aroused to 
a deeper and more earnest sense of the people’s welfare, and 
suitable measures adopted for the protection, as well as for 
the better development of their physical, moral, and intellec- 
tual powers. 

“ This is the great problem of the day—the question which 
you, as representatives of the rising generation of physicians, 
should urge, in season and out of season, upon the attention 
of your fellow-citizens—the question which above and beyond 
all others should engage your most serious thoughts and elicit 
your most earnest co-operation. 

“* When this great object shall be attained, when man shall 
be able to prevent disease, and to reach, with little or no suffer- 
ing, his threescore years and ten, so graphically described by 
the Psalmist, then and not till then will the world be a para- 
dise.”’ 


THE UNSANITARY CONDITION OF THE PRIMARY 
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REPORT BY DR. H. D. CHAPIN. 


LAST year a report was made by the Committee on Hygiene 
of the New York County Medical Society upon the condition 
of certain primary schools. This report, which was based 
upon a careful inspection made by one of the members of the 
Committee, gave details of unsanitary and unhygienic condi- 
tions that were found to exist in seven primary schools. A 
later inspection showed that the same defects, in a greater or 
less degree, were present in other school buildings. The un- 
hygienic conditions were, in brief, as follows: Most of the 
rooms were grossly overcrowded, and the individual classes 
were far too Jarge. Only one teacher is allowed, by the rules 
of the Board of Education, to classes of little children that 
must number at least fifty, and may reach as high as seventy- 
five. The light was found to be bad in many class-rooms 
which are generally situated in the lower and inferior parts of 
the grammar-school buildings. As these buildings are often 
closely surrounded by adjoining structures, the lower rooms 
are comparatively dark, and the children’s eyes are subjected 
to artificial light, or conflicting lights that must strain the 
sight. The ventilation is often defective, and the cubic air 
space allowed to each pupil is insufficient. Inthe three lower 


classes of the primary schools the prescribed allowance of; 


space to each pupil is seventy cubic feet ; in the three higher 
grades, eighty cubic feet ; while in the four lower grades of the 
grammar classes the allowance is ninety cubic feet, and in the 
four higher grades, one hundred cubic feet. The Board of 
Health requires that in tenement-houses the allowance shall be 
at least four hundred cubic feet, and in some cases six hundred 
cubic feet, to each person. Four hundred cubic feet are required 
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for each lodger in the lodging houses of this city. Witha 
low allowance of cubic space to each child, there is no suitable 
way, in the older buildings, of letting out the exhausted air 
and substituting fresh air in its place. 

It is obvious that even with a generous allowance of cubic 
air space, if there is no way of constantly removing foul air, a 
room crowded with children will soon become close and stuffy. 
Finally, many of the primary schools are not properly provided 
with furniture. Reference is specially made here to desks 
and a proper place to hang wraps and coats. A recent inves- 
tigation has been made of some of the primary schools that 
were the subject of last year’s report, to see if any improve- 
ments have ensued. The school found to be in the worst con- 
dition then was No. 7, located at No. 60 Chrystie Street. 
This primary school was housed in three buildings, occupying 
the lower part of the grammar-school building at No. 60, an 
old rookery—formerly a tenement-house—next door, and a 
factory on Hester Street that had lately been patched up for 
this service. Although this school was then in an extremely 
bad condition, it is now worse, if possible, from the fact that 
the main building has been condemned as unsafe. The front 
and south walls are bulging and have to be supported by 
beams, and the entire building has been abandoned except 
the north wing, which is still occupied by part of the primary 
school. The children are thus crowded into the two adjacent 
buildings that are most inappropriate for sucha purpose. The 
_ class rooms in both the tenement-house and factory are small, 
with low ceilings, and are very poorly lighted and badly ven-. 
tilated. The stairways and passages are narrow and tortuous, 
_ with thin wooden partitions separating many of the rooms. 
It would be absolutely impossible to empty these buildings 
speedily and safely in case of alarm. There is a small dark 
playground in the basement under the main building. It is 
difficult to understand how teachers and scholars can remain 
for any length of time in the polluted air of these buildings 
and not become ill. Although this whole establishment 
should be closed as a disgrace to the community from its com- 
bination of unhygienic conditions, it cannot accommodate all 
the poor children who apply for admittance. Since the main 
building has been condemned, only one thousand children can 


218 Unsanitary Condition of Primary Schools of New York. 


be crowded into the remaining parts, and other children, 
formerly accommodated, together with new ones applying, 
must remain at home or on the street. 

Another primary school that was last year found to be ina 
bad condition is No. 20, located at No. 160 Chrystie Street. 
The main room was found to be dark and badly ventilated, 
being lighted principally by reflected light. As the reflectors, 
which were hung outside the windows, were broken and dirty, 
they were not of much service in increasing the light. Noth- 
ing has since been done to these reflectors, if one may judge 
from their appearance. All the class-rooms are dark and badly 


ventilated ; but three of the worst are situated on the ground 


floor. One of these rooms opens out on water-closets on both 
sides, and is lit by gas. Outside of a small sum of money 
expended on painting during the vacation, nothing has been 
done to improve this school in the past year. 

No. 53, on Seventy-ninth Street, between Second and Third 
avenues, is in a better condition now than last year, owing 
largely to the fact that a new primary school, No. 17, has 
‘been opened on Seventy-seventh Street, near Third Avenue, 
which relieves the overcrowding of the former school. Sev- 





eral of the class-rooms have been furnished with desks, and ~ 


the steam radiators are better protected. Two lots in the 
rear are now owned by the school, which, when utilized, will 
improve the egress and give a better playground. 

No. 40, on Twenty-third Street, between Second and Third 
avenues, is in the same condition as last year. The air is poor 
and the light defective in most of the class-rooms. The 
school is surrounded closely by tall buildings, so that most of 
the windows open into a sort of well that increases the diffh- 
culty of ventilation. The two gallery-rooms in the rear have 


windows opening back ona stable, which have to be closed on _ 


account of the smell. They have side windows, however, 
which render some ventilation possible. The odor from the 
stable is especially offensive when the manure is removed. 
The closets are insufficient and not well ventilated, being 
situated directly under the windows of some of the class- 
rooms. While this school is overcrowded, Primary School 
No. 28, at 322 East Twentieth Street, near at hand, and ina 
much better sanitary condition, has vacant seats. 
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No. 69, on Fifty-fourth Street, between Sixth and Seventh 
avenues, was found last year to be in a bad sanitary condition, 
and nothing has since been done to improve it. This build- 
ing has a large tenement-house on the east, and is sur- 


rounded on the west and rear by big stables which have no 


cellars, and hence their subsoil drainage leaks into the school 
cellar, where two cesspools have been placed to collect the 
flow. Theschool was visited during the recent rain, and water 
was found leaking into the cellar from the side and rear in 
spite of the prolonged drought preceding this rain. The 
ground was wet under the furnace. It is not possible to keep 
this cellar dry and sweet in ordinary weather. The two side 
wings of the building are sandwiched between water-closets on 
both sides. There are two class-rooms filled with girls on the 
ground-floor of one of these wings, and both have a damp, 
musty smell. The corresponding ground-floor rooms in the 
other wing, formerly occupied by boys, have been abandoned 
on account of the offensive smell from their closets. The air 
in this building is further contaminated by the odors from a 
stable directly in the rear. The refuse from this stable is col- 
lected in a small yard, and diffuses a bad smell as it is piled: 
up and removed. A lot in the rear and one on the west side 
of the building is now owned by this school, and can be made 
of very great service in improving its sanitary condition by 
allowing all the class-rooms to be above the ground-floor. A 
proper drying-room is urgently needed, as, on the day of 


visitation, many of the children were sitting with wet feet and 


with no suitable place to put their damp wraps. 

The question which naturally presents itself is why all im- 
proved facilities are not immediately taken advantage of, and 
upon whom rests the responsibility of allowing some of the 
schools to remain in such a deplorable sanitary condition. 
The trouble lies in a divided responsibility. In studying this 
subject, the relations of three distinct bodies must be consid- 
ered—namely, local boards of trustees, the Board of Educa- 
tion, and the Board of Estimate and Apportionment. Each 
ward is furnished with a separate board of trustees. Their 
authority is purely local—not extending beyond the ward— 
but all expenditures of any kind for school purposes within 
the ward must originate with them. The Board of Education 
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cannot originate any expenditure in any ward. It has entire 
control, however, of all expenditures above the amount of 
$200 which have been procured upon request of the Board of 
Trustees. It acts in this respect as an advisory body. It 
fails in devoting a disproportionate attention to the higher 
grade schools at the expense of many of the primary grades. 
As the latter contain the majority of poor pupils, whose time 
is limited, they should have the best facilities. The Board of 
Education as a body cannot incur any liability for which a 
specific appropriation has not been made by the Board of 
Estimate and Apportionment. The last body is the highest 
authority in the city, and revises the estimates of all depart- 
ments of the city government. Although the Board of Educa- 
tion is not a city department, under the statute, but a board, 
nevertheless it derives the money for carrying on its work as 
if it were a department. The responsibility for the bad con- 
dition of any school may thus rest with its Board of Trustees, 
who may fail to exercise a proper oversight, and to request of 
the Board of Education funds for needed repairs or altera- 
tions. It may rest with the Board of Education for neglect- 
ing to heed any requests that may be made by boards of 
trustees, and by not making special and immediate request of 
the Board of Estimate and Apportionment for funds to re- 
model or rebuild certain old schools, particularly in the down- 
town districts. The Board of Education, as hinted above, is 
much to be blamed for the disproportionate attention it gives 
to the upper and more ornamental grades of schools to the 
neglect of those doing the primary and fundamental work. 
Almost invariably it is the latter that are in the worst hygienic 
condition. Finally, if the Board of Estimate and Apportion- 
ment refuses to vote a specific appropriation to alter or rebuild 
an old structure that is in a bad condition upon a proper re- 
quest by the Board of Education, the former board should be 
held directly responsible for the impaired health of any chil- 
dren attending such a school. 

It may thus be understood how it has been possible for the 
schools mentioned in this report to remain for years in an un- 
hygienic condition, owing to the divided duties and responsi- 
bilities of three separate and distinct bodies. In order to 


remedy this state of affairs, it would seem best to regulate the | 
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sanitary condition of the schools by calling in a fourth party, 
outside and independent of the former organizations. Sucha 
neutral body exists in the Board of Health. A law should be 
passed authorizing this Board to exercise a constant sanitary 
oversight over the schools, but such law should be made 
mandatory. If a defect is discovered ina building by any 
citizen, it should be promptly investigated by the Board of 
Health, and, if substantiated, its recommendations for im- 
provement should be made mandatory upon the body that 
shall be found responsible. In case such recommendations 
are not acted upon in a reasonable time, the Board of Health 
should have the power to promptly close the school. If one — 
or two thousand children were suddenly placed upon the street, 
public sentiment would soon find out what body was responsi- 
ble and compel it to do its duty. 

Dr. Jacobi offered the following resolution, which was 
unanimously adopted : 

Resolved, That the Board of Health of the Health Depart- 
ment be requested to use both its actual authority and its 
moral influence to secure for the schoo] children a sufficient 
amount of air, light, and accommodation, and to protect them 
from the dangers to their health unavoidable in the present 
condition of the majority of the common schools. 


REPORT BY DR. A. JACOBI. 


According to the annual report of the Board of Health of 
the Health Department of the City of New York, for the year 
ending December 31st, 1890, there died of croup and diph- 
theria, between the years of 1866-90, forty-three thousand 
persons, nearly all of whom were infants and children ; and in 
the twenty years [between 1871-90 more than eighteen thou- 
sand of scarlatina. The estimate, therefore, of sixty-five 
thousand deaths from diphtheria and scarlatina within twenty- 
five years is not too high. As both of these diseases are 
spread by contagion, and, in the vast majority of cases, hy 
contagion only, and for that very reason are preventable, the 
loss of life is an injustice committed against the dead and their 
families and against society. 

The dangers of contagion by scarlatina and diphtheria are 
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perfectly well understood. No general hospital must admit 
them. When a case makes its appearance in the wards it is 
sent to the isolation house, or, where there is none, to the 
Willard Parker or North Brother Island in charge of the 
Health Department. A hotel-keeper who understands his 
pecuniary advantage does not admit them. When a case 
breaks out he sends it off.. But a week ago, within our per- 
sonal knowledge, a child suffering from diptheritic croup was 
so dislodged during inclement weather. If a hotel-keeper, 
however—such instances are quite frequent—believes it to be 
to his interest to conceal a case, it infects his rooms; but he 
does not believe it to be to his interest to destroy or disinfect 
curtains and carpets and to go into expert uses for washing, 
rubbing down, or re-papering the walls. Thus the contagion 
is perpetuated. We happen to know of rooms and suites of 
rooms in big and expensive hotels in which we have met with — 
cases of diphtheria several years in succession, the patients 
only being different, the disease germ, however, the same, » 
and lodged in the same curtains and carpets. 

If hotels mean to do their duty to the travelling public they 
must refuse to admit, or must expel, contagious disease. But 
what is becoming of the patients? Where are they to go? 
There is no place for them in all New York; even the few pri- 
vate hospitals in existence refuse toand cannot takethem. We 
possess no mazsons de sonté, as they do in Paris. We ought to 
have many of them, for the number of strangers sick in New 
York is very great ; they would be anxious to pay well for © 
satisfactory accommodations. And what is becoming of those 
who are still well in a family in which scarlatina and diphtheria 
made its appearance? There may be no practitioner among 
you but has seen such things to occur as these: A family of 
strangers have been coming from or are going to Europe, or 
arrived from the country to stay here a few weeks for the sake 
of achange and of enjoying the great metropolis of the Union. 
They are living in a few rooms, and have no accommodations — 
but their bank account. A child is taken with scarlatina or 
diphtheria ; they must either move or conceal the nature of 
the case if they can, while running the risk of infecting their 
whole flock. 

Many have asked you where they can take the child ; where © 
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to remove the well to protect them. New York has no an- 
swer to give. 

It is true we have the Willard Parker Hospital, with its 
seventy beds, in a remote part of the city. 

Seventy beds, and twenty-five hundred cases are permitted 
to die annually ! | 

The Willard Parker Hospital owes its existence to the initia- 
tive steps taken in that direction by the State Medical Society 
in its session of 1882. The State Society’s recommendation 
of establishing a special hospital for scarlatina and diphtheria 
was warmly endorsed by both the New York County Medical 
Society and the profession at large. It was hoped at that 
time that the Willard Parker would be but the first of a num- 
ber of similar institutions, for it was believed that the benefit 
derived from that single one would be an encouragement to 
establish more like it. The need of them was well understood. 
In the inaugural address, delivered at the beginning of the ses- 
sion of 1882, the president expressed it in the following words : 
“It is certain that both scarlatina and diphtheria are con- 
tagious ; also that the possibility and probability of contagion 
extends over the whole duration of the sickness, and is en- 
hanced by the accumulation of the poison brought about by 
the accumulation of cases. Without thorough disinfection 
the poison is not destroyed, and remains active. It is also 
certain that when you enter a room full of healthy and boister- 
ous children playing about the bed of one of them who is 
stricken with a bad or mild form of diphtheria or scarlatina, a 
goodly percentage of the smiling crowd will be dead within a 
week or two; it is reasonably certain that the immediate re- 
moval of the one who is sick, or of those who are still well, 
would improve the chances of the first, and probably save 
them all. It is also certain that a case of diphtheria in com- 
fortable quarters, in a well-to-do family, will infect its cloth- 
‘ing, bedding, and all surroundings. The patient may get im- 
proved—have another attack more serious—may get well—will 
be taken again, more seriously than before, and the case will 
not be checked in its road to destruction except by removal 
from its quarters, which are replete with comforts, poison, and 
death. Several such cases we know to have been saved by 
their removal to a proper isolating room in a public institu- 
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tion. Every one of you has seen those who have been or 
could have been saved by removal and strict isolation. That 
holds good both for those who live in infected, unclean, and 
reeking neighborhoods, and for such as inhabit the better and 
best parts of the city.”’ 

But a few brief months before these remarks were uttered 
and the State Society took action, an official letter of the 
Health Department expressed the condition of things at that 
time as follows: 


~“*OQur reception hospital is the only place we at present — 


have for the care of such cases. The reception hospital was 
built not for continuous occupancy, but merely as a place 
where cases of contagious disease may have shelter and be 
made comfortable while waiting for the arrival of the boat to 
convey them to the Island. Within the past year the build- 
ings on the Island were so crowded with cases of small-pox, 
typhus and typhoid-fever, that we have there no room for 
scarlet-fever and diphtheria. Therefore, we have been com- 
pelled to take such cases as have been forced upon us and give 
them the best care we could at the reception hospital, though 
always at the risk of their taking some other disease. Our 
facilities for the care of such cases are so limited that we are 
often greatly embarrassed, being compelled frequently to 
refuse patients admission for want of room, greatly to our own 
annoyance as well as that of the patients’ friends.” 

Nine years have passed since. No improvement has taken 
place except in the facilities afforded by the Willard Parker 
Hospital and its seventy beds, 

The hope that the Willard Parker would be the first of 
many has not been fulfilled. It has accomplished all that 
could be expected, and nobody has had much of a fault to find 


with it during the few years of its existence. But it wasa 


difficult task to obtain the appropriation to build it ; and no 
board of apportionment was ever approached since to build 
more like it. Still we require a second Willard Parker near 
the Battery ; a third at west Eleventh or Twelfth streets, on 
the North River; a fourth between Sixtieth and Seventieth 
streets, North River; a fifth—one at least—in MHarlem. 
The most serious cases—exactly those which are most in need 
of hospital isolation and treatment—cannot be transported to 
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a distant part of the city. The more numerous the accom- 
modations will be, the more will they be appreciated and 
sought after; indeed, the Willard Parker is so distant from 
most habitations that the transfer of a patient is given up by 
many a family as a hopeless task, even where the existence of 
that charity is well known. This knowledge, however, is by 
far not universal. If there were such an institution in every 
part of the city, every householder would be acquainted with 
the fact, and the beds would not be vacant except in the sea- 
sons of comparative immunity. 

A sad difficulty is that connected with the impossibility of 
protecting the well against contagion from a brother or sister 
sick in bed. The tens of thousands of families living in two 
rooms, one of which is dark, or in two lighted rooms with a 
few dark closets between them, or even those who have a 
whole floor to themselves, are in a hopeless position. Father 
and mother, or mostly the mother alone, takes care of the sick 
—and the well. No disinfection is of any use where the im- 
mediate contact is constant and unrestricted. Similar condi- 
tions are found even in better-to-do families that keep help. 
Where to send the well children? All their relatives and 
friends have children of their own, and refuse to accommodate . 
those who have been exposed to the infection. So they have 
to remain until they are taken sick, and pay the penalty of 
poverty or of insufficient care on the part of the family, and on 
the part of society at large, either with temporary or perma- 
nent suffering or extermination. 

The rich must not expect to escape contagion. For many 
years, and repeatedly, has one of us emphasized the spreading 
of diphtheria and scarlatina—particularly the former—by 
adults who have the mild form, and prove daily his old asser- 
tion that there is as much diphtheria out of bed and out of 
doors asin bed. School-teachers, business men, factory girls, 
hair-dressers, seamstresses, laundresses, domestics, carry the 
disease from tenement to mansion, from mansions to burying 
vaults. The well-to-do classes are endangered by every case 
occurring in a distant tenement, and the means to relieve the 
latter protect the former. Thus protection of the poor be- 
comes self-protection to therich. It is by nothing better than 
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by common danger and misery that the solidarity of fellow- 
citizenship is proven. 

Therefore, besides new hospitals to receive the sick as soon 
as they are taken there ought to be stations, refuges—call 
them what you please—where those children could be housed 
until the sick at home have either recovered or have been re- 
moved, and their residences, bedding, and furniture have be- 
come thoroughly disinfected. The number of those thus cared 
for would easily grow into the hundreds, sometimes into the 
thousands. Houses arranged for these purposes ought to 
contain common dormitories, also private rooms for such as 
can afford to pay for superior accommodations. Fifty cents 
a day ought to pay fully for the accommodation of those kept 
in the wards, to be paid for by the families or by the city. 
Perhaps the appreciation of the blessing procured and of the 
calamities averted, both from individuals and the communi- 
ties, by the execution of sucha plan will so impress a wealthy 
fellow-citizen as to induce him or her to make the experiment 
with a hundred or two hundred beds. The secular press, 
which for years has been so anxious to open its columns to the 
discussion of matters of hygiene and public health, can find 
no subject more conducive to public welfare than this. For 
the subject is no longer one of theoretical meditation, but one 
of practical citizen and statesmanship. 

After the reading of the report the following resolution was 
unanimously adopted : 


Therefore, Your Committee on Hygiene begs to move that 


the Medical Society of the City of New York passa resolution 
urging the increase of special hospitals for diphtheria and 
scarlatina, and expressing its conviction that there is no better 
protection against the multiplication of contagious diseases 


over the whole city than by providing temporary homes for 


the numerous children gathered around a nest of pestilence, 
from which there is no escape except in flight. 


DIPHTHERIA PROPAGATED BY INFECTED RaAcGs.—L. I. Rhea 
(Med. Brief) mentions a case in which diphtheria appeared to 


have been contracted from some rags that had been taken 
from a house where that disease had prevailed nine years 
before. 


THE NEGRO AND HIS DEATH-RATE. 





By E. H. SHoiu, M.D., Birmingham, Ala. 





THOSE things should most concern us which come nearest 
home, whether we view them from a moral, economic, or 
scientific point of study. 

To the physician practising medicine in our Southern coun- 
try at this time, the negro, from a medical standpoint, be- 
comes necessarily a constant presence and consideration. To 
some of us whose lives have reached back in this country for 
thirty or thirty-five years or more, and who are familiar with 
the details of plantation life, and whose medical life was 
inseparable from that life, this medical study of the negro pos- 
sesses a peculiar and irresistible fascination. He is one of us, 
the great and potent factor in the development of our pros- 
perity now, as he has been in the past, ‘‘ the hewer of wood 
and the drawer of water ;’’ hence, whatever attaches to him 
in any of the relations of life, practically concerns those with 
whom he comes in daily contact. As physicians, our relations 
touch reflections apart from service detail to observe patho- 
logical conditions, and his attitude in this respect to the body 
politic. 

Anatomically, it may be well to point out some of his differ- 
ences from the white race, as these differences become, toa 


certain extent, explanatory. 


In the September, 1874, number of the American Practt- 
tioner, Dr. A. W..McDowell, who was surgeon on duty at 
Benton Barracks during the late war, and who had among the 
ten thousand under his observation a very large opportunity 
of making accurate jost-mortem investigations, gives his re- 
sults as follows : 

Every brain was weighed at the autopsies. That of the 
purest black—always the lightest—increased in weight through 
all the shades up to the pure white. 

The lung of the negro was always much less in weight than 
that of the white man. 

The liver was larger. 
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The spleen only half as large ; and the lower bowel smaller. 

Let us now consider more particularly the /uug, as that is 
the side of this study which briefly claims our attention to- 
night—one becoming more and more important as the years 
go by. 

Every observant physician has had his attention called to 
the increasing fatality among the negroes from pulmonary dis- 
eases, and the far greater mortality with them, relatively, than 
in the case of the whites. Some cynic has said, “‘ that there 
is nothing so deceptive as figures, except facts ;’’ but the 
testimony of the ‘‘ silent city of the dead,’’ with its passing 
pilgrims, is unimpeachable. 

For a brief but comprehensive statement of the compara- 
tive statistical mortuary rate of Birmingham, from which some 
percentages and practical deductions may be drawn, I am 
indebted to Mr. Henry M. Rosser, who has tabulated them 
for me from the report of the Health Officer from January 
Ist, 1890, to May Ist, 1891—-sixteen months—on an estimated 
population basis of 27,000 in the strictly corporate limits, ex- 
cluding the equal number of the immediately adjacent sub- 
urban population—17,550 whites, 9450 colored. During that 
time there were 57 deaths from pneumonia among the whites, 
and 65 from the same cause among the negroes. That is, we 
have a percentage of deaths by pneumonia among the whites 
- of 3.24; among the negroes of 6.88. 

Of deaths by consumption among the whites during the same 


be 


period, there were twenty-one ; among the negroes, sixty- — 


three. A percentage among the whites of 1.19; among the 
negroes, 6.66—a total death-rate from pulmonary diseases of 
whites of 4.43; of negroes, 13.54, or more than three times 
-as great. 


The percentage death-rate of whites from pulmonary diseases — 


to the total death-rate of whites is 19.20; among the negroes, 
22.56. 

In order, however, to get a correct comparative percentage 
of deaths, we must equalize the figures of population, or we 
have an inaccurate estimate. On this basis we have the per- 
centage ratio to the total of whites—of blacks, 41.28, or more 


than double. In the case of the latter, the startling revelation 


confronts us that nearly one half of the mortality of the negro 


ie 
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may be set down to pulmonary diseases. This coincides with 
some of my experiences as Assistant Health Officer in Sumter 
County, of this State, some years ago, under the administra- 
tion of that careful and painstaking Health Officer, Dr. R. D. 
Webb, now of our city. During one year among the negroes 
there, 43 per cent died from pneumonia alone. 

A retrospect, briefly taken, may not be altogether unprofit- 
able by comparison. From April, 1856, until April, 1862, 
when my army life began, a large proportion of my practice 
was plantation work among the slaves, who were, in that sec- 
tion of Alabama, well fed, well clothed, well housed, carefully 
nursed when sick, and often hospitalized, and well treated. I 
have notes of my professional work, and have the sharp mem- 
ory of a man growing old for the events of the far past ; and 
I cannot show or recall, in all my service in those six years, 
one solitary death from consumption among the slaves of my 
district—that, too, where the population was not in the ratio 
of one black to two whites, but of at least eight or ten blacks 
to one white. There were deaths from pueumonia, of course, 
but they were largely among the aged, and infrequent by 
comparison with the present mortality. 

Two questions naturally suggest themselves—/zrst, What 
is the cause of this great difference in the death-rate then and 
now? And, second, What, if any, the remedy ? 

In the discussion of Dr. Vivian Gaines’s paper on the 
“Treatment of Pulmonary Phthisis,’’ during the session of 
the Medical Association of the State of Alabama, in Mobile, 
in 1880, this matter of the increased pulmonary mortality of 
_ the negro was the inquiry discussed by myself, and the line 
of thought followed up by Drs. McDade, John Stewart, and 
Wheeler. Suggestions of different kinds were made—Dr. 
McDade pointedly alluding to the great prevalence of syphilis 
among the negroes immediately after the war, to which I 
can bear witness, as a probable cause, and that the entailment 
of the remains of this disease still dominating the system led 
to the begetting of a race of children who would suffer from 
scrofula and consumption. 

The disease, which was very infrequent among the slaves, 
still holds its sway over the free negro; and while it does, we 

may expect, if the poison is potential and transmitted, it will 
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yield a race illy fitted to contend with any disease that they, 
the more easily, from natural environments, fall victims to. 

Irregular hours, irregular living, exposure when illy clad and 
meagerly fed, are necessarily also potent factors, but do not 
and cannot explain the specially great and increased mortality 
among the negroes of this section of country. Some supreme 
law, far greater than the aggregate of all these latter, is doing 
its deadly work at a terrible rate. 

Perhaps the sum total may be found by adding one other 
cause at work. This, too, comes as a habit of city life, and 
shows itself in other forms of disease in the white as well as, 
perhaps, influencing this matter of discussion, in the black. 
I allude to the immoderate use of liquor by some of the black 
race, whose offspring necessarily become less prepared to win 
in the battle of the “* survival of the fittest.”’ 

What the remedy, if any, for this deadly work? I have no 
theory to advance, no practical solution to present. One 
thing I do know, that whatever elevates the race, purifies 
their morals—keeps them temperate in all things—will rapidly 
lessen their death-rate ; for if anything is proven as clearly as 
the finest mathematical demonstration, it is the fact that what- 
ever purifies, elevates, and ennobles, conduces to the greatest 
longevity consistent with the environments. 

So far as lies in our power, we should adapt the means to 
the end, in every way, as philanthropists, doing what we can 
for these our neighbors and our friends, linked to some of us, 
in the history of the past, by the ties of faithfulness and devo- 
tion to our wives and children, that should never be forgotten 
—a memory that should be entailed upon the present gen- 
eration, who have grown up since the days of the patriarchal 
régime—a memory that should live in acts of beneficence and 
uplifting while the ages last.—Vzrginza Medical Monthly. 





THE WAX AND WANE OF THE HONEYMOON: My own. 
My own precious. My own precious darling. My own pre- 
cious darling little wife. My own precious darling Hattie. — 
My own precious Hattie. My darling Hattie. Darling Hat- 
tie. Dear Hat! Say, Hat! Hat!! 


LEPROSY AND ITS TREATMENT AT HONO.- 
LUEUY* 





Report of Medical Inspector G. W. Woops, U. S. Flagship Charleston, 1890-91° 





THE Kalihi Hospital, or receiving station, and ‘‘ House of 
Detention’’ for lepers, is located three miles from the city 
of Honolulu, near the seashore, and beyond the boundaries 
of the harbor. Here all suspects are brought, and after in- 
spection by the Board of Health, are either declared lepers 
and sent to Molokai, or are detained until the disease has 
manifested itself, or are discharged as not being affected with 
the disease. For carrying out these purposes the enclosure is 
divided into two sections, one for suspects, and one for the 
declared lepers, who are sent to Molokai as speedily as possi- 
ble, save where, as recently, they have been detained for the 
purpose of observation and experiment. In both divisions 
the patients occupy comfortable, well-furnished cottages, with 
good beds and bedding, and the food supply is superior to 
that usually enjoyed by the natives. A competent physician 
generally resides at the station, andthe Board of Health meets 
here monthly to examine new cases, inquire into the condition 
of the suspects, and make a careful inspection of the premises. 

In 1890, January 12th, D. O. Lutz, M.D., of San Paula, 
Brazil, an associate of the eminent Unna, of Hamburg, anda 
physician of large experience as a dermatologist, was commis- 
sioned as Government physician for the study and treatment 
of leprosy. After consideration of the matter for some time, 
-he concluded to confine his work principally to Kalihi receiv- 
ing station, exercising only a general supervision over medical 
_ affairs at Molokai, where Dr. Swift was in charge. At Kalihi 
he was to constitute one of the members of the examining 
board, that advantage: might be had of his diagnostic ability 
in matters of dermatology, and he was to be permitted to 
retain twenty lepers for purposes of treatment and experiment. 





* Extract from Report of Chief of [Bureau of Medicine and Surgery, U. S. 
Navy, 1891. 
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The work of Dr. Lutz really commenced November 26th, 
1889, and terminated October 12th, 1890, when dissensions 
having arisen between himself and the Board he was forced to 
resign. During the continuance of this service at Kalihi he 
had associated with him in the care of the lepers and suspects 
a competent trained nurse in the person of Sister Rose Ger- 
trude, a young and enthusiastic English girl, whose duty was 
admirably performed. 

The period of Dr. Lutz’s stay at Kalihi was but eleven 
months, yet several valuable quarterly reports were made by 
him to the Board of Health, and from the first and last I con- 
dense the following information : 

In April, after four months’ experience, he speaks encour- 
agingly and thinks that treatment had suppressed develop- 
ment, especially in tuberculous cases, and in many absorption 
of tubercles, even that of the ear lobes, and disappearance of 
cutaneous pigmentations, so prominent a feature of the dorsal 
surfaces, had taken place. Syphilis was found in many cases 
distinctly separated from the leprous condition, and yielded 
to specific treatment. ‘‘In several anesthetic cases, even in 
very unpromising ones, a partial restitution of feeling anda — 
diminution of contraction had been noticed, which he credits ~ 
to treatment. This treatment was chaulmorgia oil and gyno- — 
cardic acid, its essential constituents, with which he had had 
previous success in Brazil and Paris. Salol, however, was his — 
chief remedy,” first introduced by him in the treatment of 
leprosy several years ago. It would seem, to judge from Dr. — 
Lutz’s observations, that the progress of leprosy was associ- 
ated with inflammatory conditions and febrile excitement 
always, and that the salol acting as an antiphlogistic and febri- 
fuge stayed the morbid processes. Creosote and guayakol, 
its active principle, were given in cases where the lungs were 
affected with satisfactory results, but its beneficial effects on Be 
the disease itself were not positively determined. Antipyrine 
gave great satisfaction in three cases where there was neuralgic 
pain. Arsenious acid was found not to act favorably, contrary _ 
to common experience, and antisyphilitic remedies, especially 
potassium iodide, were not clearly beneficial in uncomplicated 
cases. a 
In external use, chrysarobin, or crysophanic acid was used, _ 
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and acted favorably in causing the absorption of tubercles, 
and the disappearance of maculo-nervous, and psoriasis-like 
eruptions. It also quickly improved extensive conditions of 
paresthesia. Chrysarobin was employed in 5 to Io per cent 
ointments, or in solutions with either benzine, chloroform, 
and similar solvents, always being covered with elastic collo- 
dium. Pyrogallic acid was found to act like chrysarobin, but 
more slowly, and was only employed on the face and hands to 
avoid toxic symptoms, which are manifested as pernicious 
anzmia. Ichthyol is praised as combating inflammatory 
symptoms, and was used both internally and externally. 

Dr. Lutz considered infection as furnishing the largest num- 
ber of patients; heredity, if it really exists at all, as quite 
secondary, and vaccination as a most doubtful factor in the 
propagation of the disease ; opinions corresponding to those 
of most dermatologists now engaged in the study of leprosy. 
In concluding his first report the following important conclu- 
sions are presented by Dr. Lutz, after many years of study 
and experience : 

Leprosy is a chronic disease, and therefore requires a chronic 
treatment, like syphilis and tuberculosis. While in the latter 
disease we can do nothing more than help the natural ten- 
dency to a cure, and all the methods tried in late years have 
led no farther, still the hope survives that specifics may be 
found as for syphilis. This latter disease is perfectly curable, 
although the moment when the cure is accomplished may 
never be ascertained. But we know that watching the patient 
from the first, and curing every fresh outbreak by immediate 
treatment, we may finally come to a real cure. The station- 
ary tubercles and nerve affections of leprosy do not endanger 
life, and their removal, which is often possible, does not war- 
rant cure. It is probable that most of the microbes in the 
tumors are dead and that the effect of our remedies is only to 
hasten the reabsorption of the dead material. This may be 
obtained, perhaps, without a specific action, by an artificial 
irritation and hyperemia. 

But at the same time we may again throw into the circulation 
a few surviving organisms, and thus promote new outbreaks. 
We must therefore direct our principal attention to the general 
treatment. If we learn to recognize the very first outbreak (as 
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I have done during the last years with several patients in my 
private practice), if we can check it, as seems to be possible, 
by the use of salol and salicylate of soda, if we treat in the 
same way every feverish and eruptive period, giving in the 
intermediate time other remedies which have a favorable in 
fluence, and finally slowly remove the morbid deposits where 
they already exist, we do more to prolong the life of the 
patient than is done in all the sanatoria for tuberculosis. At 
the same time we may avoid at least a good deal of the con- 
sequences of the untreated cases and make leprosy, as it has 
proved with most of my private patients, a rather benignant 
disease. I believe we shall then also see cures which may be 
attributed, not to extraordinary fortunate chance, but to our 
methods of treatment. 

In his final report, dated October Ist, 1890, satisfaction is 
expressed with the effects of salol, chrysarobin, and pyrogallic 
acid, and reference is made to cresalol as a substitute for 
salol, and to some experiments with sulfural. Several patients 
are referred to as having improved under treatment, and five 
are mentioned by name as recommended for transfer from the 
leper to the suspect side of the hospital, presumably because 
they were considered to be cured of their leprosy. 

In October, 1890, Dr. Lutz abruptly closed his connection 
with Kalihi Hospital, and terminated his contract with the 
Board of Health, Dr. Henry McGrew taking his place. On 
account of the confidence evinced in Dr. Lutz’s course of treat- 
ment by the natives, all of his therapeutic measures were con- 
tinued up to the period when the Charleston left Honolulu, in 
February, 1891. At this time I was informed by Dr. McGrew 
that, in his opinion, and that of his associates on the Board, 
Dr. Lutz’s course of treatment was not curative, and that all 
the patients supposed to have been cured had been committed 
to Molokai. 

In July, 1890, I visited the leper settlement of Molokai as a 
guest of the Board of Health, which accompanied a legislative 
committee upon its biennial tour of inspection. 

Since my visit in 1876, an account of which was published 
in the Bureau’s report of the succeeding year, great changes 
have taken place in the leper settlement ; and it is hard to 
see in what way these exiles could have their condition im- 
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proved, physically, medically, morally, and mentally. Com- 
fortable cottages have been built for all; there is a well- 
appointed hospital; a bountiful supply of provisions and 
clothing is issued to all, and for the young there are two excel- 
lent schools for boys and girls—the Bishop Home for the 
former, and the Damien Home for the latter—both under the 
control of Franciscan Sisters. There are two Catholic 
churches, with two resident priests, successors to the lament- 
ed Father Damien, and those of other religions receive appro- 
priate ministrations in four special places of worship. 

The resident physician is Sydney Bourne Swift, M.D., a 
man of superior attainments, and a close student of the disease 
with which he is principally associated. 

In his latest report Dr. Swift says that he regards the dis- 
ease, both anesthetic and tubercular, as undergoing a rapid 
modification and assuming anewtype. A pronounced feature 
of the anesthetic variety is the proneness to take on ataxic 
symptoms, and at the expense of other neural disorders ; and 
the typical tubercular cases, with pendulous ear lobes, are be- 
coming rare. He also notes cases where the disease having 
apparently wholly disappeared suddenly redeveloped, and, in 
a surprisingly short time, the subjects became full-fledged 
lepers. Treatment—what treatment is not mentioned—has 
often in his experience produced most satisfactory results. 
During the biennial period, extending from March 31st, 1888, 
to March 31st, 1890, the commitments to Molokai were : 








ETSI OTT cet ey RN eee sa ee eas 783 
I aD ce Ss ke wees 2 
BTCA ences eee ee ke PN cls oe bes 2 
(SE ope ABR OS on i oe 2 
eS i he NL eee eek ee ea ee IL 
BT Ca SlaNnGers reir ee et fects ees 3 

803 
Number of lepers at Molokai, March 31st, 1888. 749 
Re Wit n- COMMITMENTS Hote ee oe ee we ele es 1,552 
Beer CUTINO CWO VCATS .oc gos a ise eee ge se 393 





ata IMOTILAT DARE OE VEC y s.ai5 tie )ala le slaves 1,159 


236 Leprosy and its Treatment at Honolulu. 


Leaving at settlement, April Ist, 1890, 1159 and showing 
the death-rate to have been 25.32 per cent, a comparison 
with my report of 1876 shows that the annual average of com- 
mitments from the date of the establishment of the leper set- 
tlement in 1866 had been 157, as against 374 during the year 
1889 and 1890, and the average mortality 87.2, as compared 
with 25.32 during the latter period. 

We can certainly deduce from these figures, that the leper, 
being now better cared for than in the earlier days of the set- 
tlement, the expected result has followed, the disease being 
retarded in its development, irrespective of therapeutic meas- 
ures, and longevity promoted. But the large number of com- 
mitments, considering the rapid decrease of the native popu- 
lation during the last fifteen years, may either mean greater | 
vigilance in the search for lepers, or a suddenly developed de- 
sire on the part of the lepers to take advantage of Government 
aid, or an increased impetus given to the disease. Although 
opposition to Molokai is not so pronounced as formerly, it is 
still estimated that, for one leper secured, four remain in con- 
cealment. There is one feature of the government of the 
leper settlement which cannot be too strongly condemned, 
and it is inexplicable where all else is so rational and admir- 
able, and that is the presence of oknas, non-lepers, on the 
plea of helping their stricken relatives and friends. There is 
no excuse for this, as the majority of the lepers are quite 
capable of helping themselves, and for the minority who re- 
quire attention a detail should be made from those in com- 
parative health. These oknas are undoubtedly bearers of 
infection from the settlement, for there is little restriction on 


their movements, and this association is one of the great op- — 


posing conditions to the eradication of the disease, to judge 
from the observations of Dr. Morwitz and Dr. Arming, former 
resident physicians of Molokai. An associated cause is the 
permission granted to natives to visit their afflicted relatives, 
which at times has been greatly abused under a sentimental 
pressure put upon the authorities. There is every reason why 
these two privileges should be denied, and sentiment need not 
be asserted in advocacy, as the lepers are happy and content- 
ed, thanks to most liberal treatment ; and though the Hawaiian 


is noted for his devotion to his sabi they are pining nel . 


for their old homes nor their relatives. 
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But little has been added to our knowledge of leprosy since 
my report of 1876, and the study of the bacillus leprze has 
been productive of no worthy results. 

A consensus of opinion has, however, been almost univer- 
sally established throughout those countries afflicted with the 
disease, that it is inoculable and contagious ; that its heredity 
is probable, but not positively demonstrated ; that it is not a 
form of syphilis; that its etiology is undeterminable, and 
that it is yet without aremedy. The treatment employed by 
Dr. Lutz represents the best therapeutics of the day, and yet 
just as good results have been obtained from careful housing, 
good nourishment, and the treatment of lesions and symp- 
toms according to the principles of general pathology, which 
will, as pointed out in my previous report, keep the disease in 
abeyance, and, if steadily pursued, prevent it in most cases 
from shortening life; but the relaxation of vigilance will be 
followed by rapid and fatal development. 

Notes.—1. Dr. Morwitz says: ‘‘If too Hawaiians (sexes 
mixed) had continuous contact with leprosy for a period of 
years—say 5 to 15—-at the expiration of that period no less 
than 82 would have become lepers—the remaining 18 would 
be clean ; and those latter are the class who are illustrations 
of leprosy being a xon-contagious disease. 1 have come to the 
conclusion that about 18 per cent of the Hawaiian race resist 
the contagion.,”’ 

2. Dr. Arming studied the bacillus leprz for a considerable 
period in the years 1884 and 1885 at Molokai. Hesays: “‘In 
the so-called anzsthetic cases the bacillus is not found in the 
anzsthetic patches nor in the chronic sores of neurotic parts 
of skin, tissue, and bone, but, as nerve excisions have proved 
to me, in the nerves supplying these mutilated parts with 
vitality.’’ Dr. Arming failed in his cultivation of the bacillus — 
in artificial soil, as did Dr. Lutz; and also in the inoculation 
of the lower animals, but apparently succeeded with a crim- 
inal, Kenan by name, whose sentence of death was commuted 
to penal servitude in consideration of his consenting to experi- 
mental inoculation with the bacillus. Dr. Arming’s experi- 
ments established the wonderful vitality of the bacillus lepre 
and its extraordinary power of resisting putrefaction—an ex- 
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amination of the dead showing the germs to be in a state of 
activity after three months of interment. 

This observation may be of great importance in an inquiry 
into the etiology of leprosy. As regards the case of Kenan, 
he was inoculated September 30th, 1884, and in March, 1885, 
microscopic examination revealed the bacillus in large num- 
bers near the spots of inoculation, and again, fourteen months 
afterward, though there were no other evidences of leprosy. 
Later, and after Dr. Arming’s departure, Kenan became a 
developed leper, and subsequently died of the disease. This 
case promised to be one of great importance as establishing 
the contagion or inoculability of leprosy ; ‘but investigation, 
made subject to Dr. Arming’s departure, seems to prove that 
Kenan came from a leper family, and by heredity—if that is 
admitted as a factor—or like exposure to cause—if we wish to 
exclude contagion—may have been affected with the disease. 
No such experiment, however, was necessary to an unpreju- 
diced observer of Hawaiian leprosy to prove the truth of con- 
tagion. 


HYGIENE AND DIETETICS OF THE ARTHRITIC.* 





By Lucas CHAMPIONNIERE, M.D., Paris, France. 





Dr. HENRY CAZALIS, of Aix-les-Bains, recently gave his at- 
tention to this subject, and in a monograph containing valu- 
able information throws much light on a somewhat obscure 
question. Before giving the succeeding abstract, which may 
prove to be of more than passing interest to the general prac- 
titioner, we propose to consider what is to be understood by 
arthritism. 

Dr. Ch. Bouchard, of Paris, describes it as the result of a 
vitiated habit of nutrition, ‘“ rendering possible the abnormal 
formation or accumulation of divers products which may be 
sometimes in the form of organic acids, or cholesterine, or fat, 
or sugar—the permanent derangement of nutritive changes 
preparing, causing, or keeping up affections which may be 
different from their symptomatic form, their anatomical seat, 





* Translated by J. V. Becelaere, M.D., Detroit, Michigan. 
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or their pathogenic origin.’’ In consequence of which arthri- 
tism would be an oligotrophy, ‘‘ a deficiency in metabolism, 
or, as Landouzy has it, a dradytrophy, ‘‘ this word laying stress 
on retarded nutritive changes.’’ Bence Jones also considers 
arthritism as resulting from a suboxidation. His theories in 
this respect resemble the opinion of Bouchard, who himself 
inclines to the ideas promulgated by Beneke. On the other 
hand, Lécorché, the author of a valuable work on gout, con- 
siders arthritism as resulting in the main from a process of 
hypernutrition. Cazalis, the originator of the admirable 
aphorism so often applied to arthritic patients, that ‘‘ man’s 
age is that of his artertes,’’ and who made so deep a study of 
arthritis, unfortunately never left any written document. 
Cazalis considered arthritic changes due to a congestive diathe- 
sts. Bouchard also believes it to be characterized by a ten- 
dency to congestive spells and arterio-sclerosis. 

Without entering upon a theoretical discussion, we may dis- 
tinguish among arthritic patients a number of general char- 
acteristics whose aggregation indicate that arthritism proceeds 
from causes of a more complex nature than were originally 
imagined by the advocates of phlogistic theories. There 
seems to be no question, for instance, about the general nutri- 
tive perversion, the essence of which is, however, ill defined, 
since Bouchard ascribes it to suboxidation, whereas Lécorché 
considers it, at least among gouty patients, as resulting from 
a process of hyper-oxidation. Whichever of these theories be 
adopted, we nevertheless find some general nutritive perver- 
sion lying at the bottom of arthritic manifestation, and bring- 
ing about an excessive production of sugar, fat, cholesterine, 
mriceacid, etc. 

A number of patients, moreover, show signs of zmperfect 
elimination of organic waste products, toxines, either on ac- 
count of a defective renal apparatus, or insufficient intestinal 
excretion, or because of inadequate cutaneous transpiration. 
Arthritic affections result from a hyper-production of organic 
waste material or toxines ; they may also be caused or aggra- 
vated by an imperfect elimination of the same. 

Among various manifestations of the arthritic diathesis may 
be noted an acid condition of the blood existing in gouty 
patients, on account of the presence of. uric or oxalic acid, 
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which imparts an extreme acidity to the urine and perspira- 
tion. To the same cause are due that abnormal excitability, 
and that ‘‘ all gone’’ feeling of which a number of arthritic 
patients complain in the morning, because a night’s rest and 
sleep diminish the combustion of organic acids, and because 
the decrease in alkalinity of the blood tells on the muscles by 
a sense of general languor and extreme fatigue. 

An abnormal tendency to congestive spells, a predisposition 
to nervous affections, a liability to develop certain infectious 
diseases, of which acute articular rheumatism is undoubtedly 
the first, extreme sensibility to changes in the surrounding 
temperature, are so many characteristics common to patients 
of this kind ; among these, however, Cazalis selects a symp- 
tom to which he lends particular importance—as he professes 
to make it the basis of a new theory of the nature of arthri- 
tism, namely, the existence on the part of the connective tissue 
of a special irritability—evidently springing from a constitu- 
tional defect or hereditary blemish, which constitutes these 
tissues a “* Jocus minoris resistentie’’—this morbid predisposi- 
tion accounting for the frequent appearance of inflammatory 
spells and proliferative changes occurring among that class of 
patients in all the tissues belonging to the same order. 

We thus find a cause for the tendency to venous dilatation, 
to hernia, to dilatation of the stomach, to articulate troubles, 
to valvular disease of the heart, as also to arterio-sclerosis or 
phlebo-sclerosis—in fine, to inflammatory changes of cartilage, 
bone or fibrous tissues, all belonging to the connective series. 

The same accounts for myopathic troubles, for lesions of 
the nervous system, or interstitial myocarditis, which all result 
from a primitive degeneration of the connective stroma. 
Among diseased conditions of the respiratory tract we find 
emphysema recognized in almost every case of arthritic origin ; 
none would deny this to be the outcome of some original im- 
perfection in the connective tissue element of the Jung. 

Unlike lymphatism, arthritism is not a favorable condition 
for the development of Koch’s bacillus, and when perchance 
an arthritic patient becomes a victim to tuberculosis a cure 
will often be effected. Yet in all cases, whatever be the ulti- 
mate result, we may note a very slow process of evolution of 
the disease simply because of the lesions of tuberculosis as- 
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suming a sclerosed condition on account of the special irrita- 
bility and proliferative tendencies of connective tissues in the 
arthritic. Besides we may find in almost every case of sclero- 
sis, including those of a syphilitic or alcoholic origin, a history 
of pre-existing arthritism. 

In short, according to this theory, there would be a mor- 
phological question at the bottom of the complex and ob- 
scure subject of arthritism, and thus we find a reason why 
potassium iodide—which is by far the best means at our dis- 
posal for the treatment of chronic affections tending to pro- 
mote sclerotic changes—proves to be almost invaluable in so 
many cases of arthritis. Even in cases of gout it will show 
favorable action, especially, as demonstrated by Lécorché, in 
articular subanchylosis threatening to assume a fibrous char- 
acter. 

Let us now take into consideration the diet which arthritic 
people should adopt. Among the varieties of arthritism, Dr. 
Cazalis especially considers the uric acid form— including gout 
—and the proper diet for such cases. Wealthy patients, asa 
rule, and more so those living in the city, eat a good deal too 
much, although they seem to eat very much less and not so 
well as in bygone times. There is as yet too great a dis- 
crepancy between the number of those who, after the saying 
of Champfort, have more dinner than appetite, and those who 
have less, but as a compensation do not suffer from gout. 

The question arises, What should be the proper daily allow- 
ance for an adult? We know that a full-grown individual sus- 
tains every twenty-four hours a loss of twenty grammes of 
nitrogen, which equals one hundred and twenty-four grammes 
of albuminoids, themselves containing sixty-four grammes of 
carbon. Moreover, there is an approximate loss of three hun- 
dred grammesof carbon, so that if we deduct sixty-four grammes 
contained in the albuminoid food we have remaining two hun- 
dred and forty-six grammes which will have to be found in 
the use of starchy and oily substances. Besides this, a healthy 
full-grown person loses every day some thirty grammes of salts 
and from two to three litres of water, partly by exhalation 
from the lungs and the rest in the shape of sweat or urine. If 
now, bearing in mind that with a moderate amount of work 
the ratio of nitrogen is nineteen and fifty-six-hundredths 
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grammes—admitting even that, on account of greater demands 
on the nervous energy, persons living in town eventually re- 
quire a more animalized bill of fare—one might easily be con- 
vinced, on examining the annexed menu and calculating the 
amount of nitrogen therein represented, that said quantities, 
which are themselves nearly always overstepped, allow a good 
deal more nitrogenous food than is usually required for keep- 
ing aman in good condition. For instance, if we take at one 
meal one hundred and fifty grammes of bread, one hundred 
grammes of beef, fifty grammes of fish, two eggs, fifty grammes 
of vegetable food—containing, however, a high percentage of 
nitrogen, like peas or lentils—and one hundred and twenty- 
five grammes of milk, we get a sum total of eleven and forty- 
five-hundredths grammes of nitrogen for one single meal. If 
we take two meals of the same kind we obtain twenty-two and 
ninety-hundredths grammes of nitrogen, which almost equals 
the quantity required for the heaviest kind of work. Therefore 
the indication very often will be to determine with the great- 
est possible accuracy the daily allowance of nitrogenous food 
(meat: or fish) and to make the arthritic—alike in this respect 
with the obese patient—for some time keep a record of the 
variations in his weight. Hence people affected with lithamic 
arthritis will have to avoid all food containing an excess of 
nitrogen or will at least be requested to partake of smaller 
portions. It may not be out of place toannex a brief analysis 
of some alimentary substances. Among the most nitrogenous 
of meats are : 

1. The flesh of birds, which, after Moleschott, contains three 
and thirteen-hundredths per cent of soluble albumin and red 
blood corpuscles, besides seventeen and thirteen-hundredths 
per cent of musculin and other analogous products. 

2. Next comes venison—deer, for instance—containing two 
and ten-hundredths per cent of albumin and sixteen and thirty- 
hundredths of musculin. . 

3. Beef comes in with two and twenty-five-hundredths of 
albumin and fifteen and twenty-one-hundredths of musculin ; 
pork has one and sixty-three hundredths of albumin and fif- 
teen and fifty-hundredths of musculin, but contains a great 


proportion of fatty substance, and on that account ranks ie 


among the most nutritious ; veal offering two and twenty-five- 
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hundredths of albumin and fourteen and thirty-hundredths of 
musculin, however, contains, like all white meats (chicken, 
turkey, pigeon), more gelatin than other meats belonging to 
the red series. It is chiefly the musculin contained in the 
meat which gives it nutritive value. As to gelatinous sub- 
stance, veal ranks first ; next comes pork and beef. 

Therefore in prescribing a diet for patients affected with 
pronounced arthritis and very lithemic, we should give our 
preference to white meats, veal and young animals, and next 
to mutton, then beef ; however, in cases where the diet should 
be very stringent, we should strictly prohibit the use of game 
or venison. Passing over to a fish diet, we should remember 
that in some the flesh is white (sole, haddock, codfish)—Gar- 
rod has no objections to these. Others, like salmon, have a 
yellow flesh, or an oily one, like eels, mackerel and sturgeon, 
and should rather be left alone. 

Briefly stated, salt codfish offers of all the greatest amount 
of nitrogen, the mean being five and two-hundredths grammes 
per cent, whereas roast beef contains only three and fifty- 
three-hundredths per cent. Next in rank we find rayfish 
with three and eighty-three-hundredths grammes per cent ; 
mackerel, three and seventy-four-hundredths ; carp, three and 
forty-nine-hundredths; salt herring, three and eleven-hun- 
dredths; grayling, two and seventy-five-hundredths ; had- 
dock, two and forty-one-hundredths ; salmon, two and nine- 
hundredths, and eel two grammes per cent ; whereas sole-fish 
and fresh herring respectively contain one and ninety-one- 
hundredths and one and eighty-three-hundredths per cent of 
nitrogenous principle. Oily substance, however, increasing 
the nutritive importance of food, but also rendering it more 
difficult of digestion, it would be unadvisable for the arthritic 
to partake of oily fish like salmon or eels. Those of which 
the use may be recommended are haddock, sole-fish, flounder, 
pike, perch, and all dry, soft and white fish. 

Shell-fish and crustacea are very nutritious, but on account 
of the compactness of their flesh are difficult of digestion. 
Lobster contains more nitrogenous matter than venison, and 
the eggs yet more than the flesh. It is not so much on that 
account as for their lack of digestibleness that lobsters are to 
be omitted from the table of the arthritic. Shell-fish are par- 
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ticularly unwholesome to such people when affected by skin 
disease, especially those forms of chronic urticaria and eczema 
which are of so frequent occurrence among gouty and rheu- 
matic patients. 

A certain class of vegetables, among which are peas and 
beans, afford a considerable percentage of nitrogenous matter. 
Unlike the albuminoids of meat, those contained in a vege- 
table diet do not show so great a tendency toward the forma- 
tion of uric acid—an odd and important fact to be remembered. 
Besides the generally pronounced alkaline reaction of most 
vegetables and the well-known fact that fruit acids become 
alkaline in the system, both havea tendency toward overcoming 
the acid diathesis almost always existing in arthritic patients. 

Still another most important and sometimes capital reason 
why the lithemic should adopt a mostly vegetable diet is be- 
cause this will satisfy the appetite sooner than animal food, 
in consequence of which the arthritic, who is often a copious 
eater, will feel a tendency to reduce his bulky meals. A 
vegetable diet has also the advantage of acting as an aperient, 
and we should not forget how useful is the intestinal tract for 
the elimination of uric and biliary acids, and of a vast amount 
of organic poison and waste products. 

The beneficial results which the lithemic derive from adopt- 
ing a notably vegetable diet is nowadays widely considered as 
a matter of fact. Dr. Cazalis gives the case of a uremic pa- 
tient who thrives on vegetable food and is literally poisoned 
by meat. He lays considerable stress on the benefit which 
arthritic, gouty and uremic individuals may find in taking to 
a diet which, if not strictly vegetable, should at least be less 
rich in animal food. Dr. Cazalis draws the conclusion that 
without enforcing strictly vegetarian principles, we should ad- 
vise our arthritic patients to take to a mixed diet, in which 
fruit and vegetables ought to be freely represented. “‘I 
should like,’’ says he, “‘ to see those patients follow the habit. 
existing to a certain extent in England, of taking vegetables 
with every dish of meat ; and instead of fat, the use of which 
Ebstein recommended to copious eaters of this class—espe- 
cially with the view of benumbing their hungry feeling—I 
should advise them to begin their meal with a vegetable soup 
or dish. Oily food should only be partaken of in moderate 


Hygiene and Dietetics of the Arthritic. 245 


quantities by arthritic patients, especially when of obese ten- 
dencies ; the same holds good for sugar.’’ 

As to drink, water seems to be the best for the arthritic, 
and especially for gouty people. Some even go so far as to 
claim that water alone is sufficient to effect a cure. Whatever 
may be held of the statement, it is nevertheless a question of 
capital importance for the lithemic how much he may drink 
in twenty-four hours. We have already seen that a full-grown 
person should get about three thousand cubic centimetres of 
water a day, including, of course, the amount of liquid in the 
food. 

Water increases combustion in the system, thus promoting 
the excretion of urea, as found by Genth and proved by 
Robin. Although contradicted by Professor Debove’s experi- 
ment, the fact seems to be corroborated by a series of investi- 
gations, conducted in a number of mineral water stations. 
We know how the production of uric acid is in inverse ratio 
to the formation of urea. Moreover (and this nobody will 
deny), water promotes the elimination of all organic waste 
products. It also contributes to dissolve the fatty acids which 
constitute gall stones. 

We therefore consider a dry diet assomewhat dangerous for 
arthritic patients, who always have more or less tendency 
toward hepatic or urinary lithiasis. 

The successful cures effected at Evian (France) and other 
mineral water stations where lithemic patients are treated are 
mainly ascribable to the very large quantities of water the 
_ patient may absorb, on account of the low degree of miner- 
alization of the same. 

As to wine, we should allow but very light varieties ; alco- 
holic wines and especially champagne are most injurious to 
lithemic patients. 

Dr. Cazalis goes into details about the hygienic manage- 
ment of obese, lean, diabetic, dyspeptic varieties of arthritics. 
Lack of space prevents our following him so far. In conclu- 
sion we shall give a short analysis of general principles ap- 
plicable to every case: 

See that the arthritic does produce and absorb the least pos- 
sible amount of organic poison which by irritation of the less 
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resisting connective tissue would certainly bring about arthritic 
manifestations. 

See that these poisonous waste products are eliminated and 
do not accumulate in the system. 

Inasmuch as possible modify the arthritic diathesis—that is, 
the primitive tendency of the connective tissue toward irrita- 
tion, inflammation and proliferative changes—by the influence 
of exercise, gymnastics, hydrotherapy, massage, etc. 

See to the diet—that is, the amount and quality of food ; 
hasten the nutritive changes; facilitate the elimination of 
organic waste material and toxines by stimulating the various 
emunctories which most of the time are unreliable in arthritic 
patients— Physician and Surgeon, December, 1891. 








GYMNASIUMS IN SWEDEN.—Sweden, where originated the 
‘“ Movement Cure,’’ has the most general and perfect system 
of gymnasiums. It is taught in the public and military 
schools. Officers of the army and navy are teachers. A cap- 
tain in the navy has charge of the system in Stockholm. Peo- 
ple continue to take exercise in these gymnastiques until fifty or 
sixty years of age, for preservation of their health. Special 
gymnasiums are constructed for treatment of sick. In these 
passive motion is first given by attendants with the use of the 
mechanical appliances. Later, patient begins to exercise him- 
self with assistance. Dr. Zander’s gymnastique is of special 
interest—the original and largest of its kind in the world. Its 
originality consists in applying passive motion by machinery 
run by steam. It occupies three large rooms, connecting, on 
same floor. The ingenious machines are numerous and well 
calculated to bring into play almost every muscle and set of 
muscles. Students come to Stockholm from different coun- 
tries to prepare themselves for teachers in their respective 
homes. Some of the diseases benefited are paralysis of all 
kinds, congestions of brain, kidney, liver, and pelvic viscera, 
dyspepsia, rheumatism, and those conditions due to sedentary 
habits. Even one case of phthisis pulmonalis claimed to be 
much better after six months’ treatment by active and passive 


exercise of thoracic muscles.—Medical Inspector F. S. Clark, 


U.S. Cruiser Baltimore. Report of Chief of Bureau of Medt- 
cine and Surgery, U. S. Navy, 1891. 
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MODIFICATION OF OUR CLIMATE. 





By Jos—EPpH WALLACE. 


—- 





EVERY now and then some weather sage predicts extremely 
cold winters, and another ventures to say that the sun is 
gradually losing heat, and in time Arctic cold will prevail over 
the globe. Whatever may have been the changes during the 
vast cycles of time prior to the advent of man, or whatever 
may be the changes in the time to come, one thing is quite 
certain: that our climate has been much modified within the 
past two or three thousand years. 

“ There have been fifteen climatic changes since the begin- 
ning of the glacial age, each change lasting 10,500 years, and 
each change reversing the season in the two hemispheres, the 
pole which had enjoyed continuous summer being doomed to 
undergo perpetual winter for 10,500 years, and then passing 
to its former state for an equal term. The physical changes 
upon the earth’s surface during the past 80,000 years modified 
the changes of climate even in the Arctic regions, so that the 
intense cold of the former epochs was much modified during 
the latter epochs.’’ 

Reckoning these climatic changes in their order, we had en- 
tered the epoch of a more genial temperature about fifteen 
hundred years ago; andif no disturbing change takes place 
during the present epoch, we may reasonably expect a gradual 
modification of our winters for nine thousand years to come. 
The changes to intense cold from perpetual summer during 
the greater part of the glacial period are supposed to have 
been caused by the high temperature of the north pole as 
compared to that of the south pole, owing to the distribution 
of land around the two, the south having almost none. Dr. 
Croll thinks it was caused by the varying inclination of the 
earth’s axis, which produced the relative position of the two 
poles toward the sun to be periodically reversed at distant 
periods. Dr. James Geikie agrees with Croll on the reverse 
of seasons every 10,500 years during certain periods of high 
ellipticity of the earth’s orbit. 
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But it may be asked, ‘‘ How could the fauna and flora 
propagate themselves under such conditions?’’ The flora 
itself at the Quaternary Age was of extreme vigor. We know 
this from the little which is left us, but more especially from 
the presence of a large number of herbivorous animals—stags, 
horses, elephants, rhinoceros, etc.—which animated the plains 
and valleys of Europe and America at that time. Evidently 
they could not have lived and propagated themselves without 
abundant vegetation for nourishment and development. 

That which has deceived the adherents of the glacial theory, 
as understood in its absolute sense, is, they have generally 
placed a too high estimate on its extent and intensity. It 
needs but a little effort of the reasoning powers to come to 
the conclusion that the earth had cooled to the degree that all 
animal and vegetable life could exist upon it, and that a por- 
tion of the earth’s surface permanently covered with snow 
and ice was absolutely indispensable to the existence, per- 
petuity, and well-being of animal and vegetable life. Again, 
they have attributed to the glaciers the rocks, gravels, and 
other material which they have found spread here and there 
long distances from the mountains. The transportation of 
the so-called erratic rocks has appeared inexplicable in any 
other way, and the piles of rock and gravel have been consid- 
ered so many soraines—that is, deposits of diverse material 
transported by the glaciers. They do not regard the proba- 
bility of other agents taking the place of glaciers, and under- 
value the moving power of water. Water in liquid state has 
often produced analogous effects, and it has often been the 
error of the glacialists to confound the one with the other. 
The erratic rocks and the moraines are undoubtedly the ordi- 
nary indications of the ancient gravels, but, taken isolately, 
they are not sufficient proof. In order to convince they 
should be accompanied with a third indication, which is the 


presence of striated rocks which we find in the neighborhood. 


of our actual glaciers. When all these signs are together then 
there is hardly a possibility of error, but one alone is not suffi- 
cient, because it can be the effect of another cause. 

No doubt the temperature was really lower at the Quaternary 
Age and at the epoch generally assigned to man’s advent in 
European countries, but the difference was not so great as 
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some say. A lowering of four degrees is sufficient to explain 
the ancient extension of the glaciers. We can look on this 
figure as the maximum, for it is proved to-day that humanity 
played the main 7dé/e in the glacial phenomena. The beds of 
rivers and the alluvia are there to tell that all the water was 
not in a solid state at that time, that the glaciers were much 
more extended than in our days, and that the courses of the 
rivers were infinitely more abundant. When this is under- 
stood we can reasonably reduce the extension of the ancient 
glaciers, the lowering of the temperature at the Quaternary 
Age, and account for the uninterrupted life of the fauna and 
flora. However, we must not fall into the opposite excess 
and assert, as some have done, that the glacial period is com- 
paratively recent, the traces of which are too plain and fresh 
_in some localities to assign to it an age prior to man, and that 
the temperature has rather lowered itself since this epoch. 
The ancient extension of the glaciers has been followed by a 
corresponding growth and extension of animal life, thus prov- 
ing that the permanence of glaciers is a wise provision and 
absolutely essential to man and the high orders of animals and 
vegetation. The ancient extension does not prove alone that# 
it was much colder than in historic times, for the animals 
themselves are proof of this. At that time the plains of 
Europe, and of France in particular, were animated by herds 
of reindeer, gluttons, camels, and marmots, which one does 
not find to-day except in the higher latitudes or more consid- 
erable heights. The mammoth and rhinoceros are no excep- 
tion to this, for naturalists know they were organized to live 
in cold countries. 

‘Space will not permit us to pursue this point further, or 
speculate on the probable climatic conditions of the Ice Age ; 
but we can carry ourselves back a few thousand years and de- 
scribe the climate of Europe and neighboring countries of 
Africa and Asia. Herodotus describes the climate of Scythia 
in terms which would indicate in our day the countries of 
Lapland and Greenland. He shows us the country completely 
frozen during eight months of the year; the Black Sea frozen 
up sothat it bore the heaviest loads ; the region of the Danube 
buried under snow for eight months, and watered in summer 
by the abundant rains which gave to the river its violent 
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course. The historian adds that the ass cannot live in Scythia 
on account of the extreme cold which reigns there. The fol- 
lowing century Aristotle makes the same remarks concerning 
Gaul. His contemporary, Theophrastus, tells us that the 
olive-tree did not succeed in Greece more than five hundred 
furlongs from the sea. We can assure ourselves that both the 
ass and the olive thrive in these countries at the present day. 

Three centuries later, Casar speaks frequently and em- 
phatically of the rigor of winters and early setting-in of cold 
in France, the abundance of snow and rain, and the number 
of lakes and marshes which became every moment serious ob- 
stacles to the army. He says he is careful not to undertake 
any expedition except in summer. Cicero, Varro, Possido- 
nius, and Strabo insist equally on the rigor of the climate of 
Gaul, which allows neither the culture of the vine nor the 
olive. Diodorus of Sicily confirms this information: ‘* The 
cold of the winters in Gaul is such that almost all the rivers 
freeze up and form natural bridges, over which numerous 
armies pass quite safely with teams and baggages ; in order to 
hinder the passengers to slip out upon the ice and to render 
the marching more secure, they spread straw thereon.”’ 

Virgil and Ovid insist on the severity of cold in the regions 
of the Danube. The first describes the inhabitants of these 
miserable countries withdrawing themselves into caves dressed 
with the skins of wild beasts. Ovid, who had passed several 
years of his life in that region, is more precise in his descrip- 
tion. He says the wine has changed itself here (Black Sea) 
into a solid frozen mass; one gives it to drink by pieces. 
Fearing of being accused of poetic exaggeration he appeals to 
the testimony of two ancient governors of Moesia, who could 


establish the facts like himself. The author who would give — 


such accounts of the Black Sea in our days would risk his 
reputation for veracity. 

Italy, too, experienced its part of the cold in early days. 
Virgil tells us of the snows being heaped up, rivers which car- 


ried ice along, the sad winter which split the stone and bound ~ 


up the course of large streams—and all this in the warmest 
part of Italy, at the base of the walls of Taranto. Heratius 


affirms that the Socrates, a neighboring mountain of Rome, — 


was whitened with thick snow, rivers frozen, and the country 
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covered with snow. To-day the snow stays very little upon 
the Socrates and never in the country around Rome. During 
the four or five centuries which followed, writers speak of the 
severity of climate in Northern Italy, the lagoons on the 
Adriatic being frozen over. Algiers was much colder then 
than now. The Danube, Rhine, and other rivers in Europe, 
the Nile in Africa, the Amazon in South America, the Mis- 
sissippi and Missouri in North America, had quite different 
volumes two thousand years ago than their present actual 
ones, and they especially rolled much greater masses of water. 

There is everything to show a modification of climate in 
our own days. If this goes on in the future as in the past, 
there will be a marked difference in the temperature two or 
three hundred years from now. Even a degree in a thousand 
years would effect a great change in the course of time. The 
lowering of four degrees established the ancient extension of 
glaciers, though it did not interrupt animal or vegetable life. 
Fifty-four of the fifty-seven species of Mollusca have outlived 
the glacial age, and all our savage animals—even a certain 
number which have disappeared—date equally from the 
Quaternary, and were contemporary with the great extension 
of the glaciers.—fopular Science News. 











BricK TEA.—Hankow is the great head and centre for 
black tea, and the season was just commencing in May and 
the tea factories were all astir. Opportunity was afforded us 
to visit the Russian factories and to witness the operation of 
the manufacture of brick tea for Russia, Tartary, and Siberia. 
In those remote regions these hard, compressed, flat cakes of 
dull black, and weighing about a pound, pass current as 
money, and are readily interchangeable. 

The tea is made into a thick soup with mutton fat, and the 
whole eaten and not drunk, as in ordinary fashion. We re- 
mained here a week, and then dropped down to Kiukiang 
(Nine Rivers), which is situated in a fertile, well-watered dis- 
trict and surrounded by hills, and is frequently visited by the 
people from Hankow, for whom it is a veritable sanitarium. 
—P. A. Surgeon, ¥. W. Baker, U.S. S. Palos. Extract from 
Report of Chief of Bureau of Medicine and Surgery, U. S. 
Navy, 1891. | 


MEDICALVEXCERPT: 





By T. P. CorBatiy, A.M., M.D. 





‘PROPHYLAXIS AND TREATMENT OF INFLUENZA.—Cyrus 
Edson, of the Health Department of the City of New York, 
publishes a monograph on fa grippe and its treatment (D. 
‘Appleton & Co.). Three indications are to be fulfilled : (1) 
Means must be taken to assist the system to rid itself of the 
poison to which the attack is due ; (2) pain must be relieved ; 
and (3) not the least important, depression must be counter- 
acted. The first indication is obtained by means of castor-oil 
or two compound rhubarb pills. Three or four three-grain 
powders of phenacetine are usually sufficient to relieve head- 
ache and muscular pains. Salol, two and one-half grains to 
each dose, may be added to the phenacetine with advantage. 
He deprecates antipyrine and its congeners, which serve to aug- 
ment the depression, and recommends instead Hoffman’s ano- 
dyne, which is diaphoretic, diuretic, and stimulant. To over- 
come depression during and after the disease, he recommends 
the free use of tonics. He repeats Professor Laffont’s (of 
Lille) recommendation of coca preparations, those of Mariani 
being given the preference. During the disease a hot grog, 
one third Mariani wine of coca and two thirds sweetened 
water, is administered, taken very hot, several times a day, 
the slight diaphoresis induced being a valuable addition to the 
tonic action. The editor of the Satellite, from which this 
excerpt is taken, recommends the exhibition of coca in the 
early stages of the disease, with a view to counteract the im- 
pending asthenia and curtail the disease. 


AT the stated meeting of the Medical Society of the County 
of New York, on Monday, January 25th, 1892, the subject 
for discussion was the epidemic of influenza. 

The discussion (as reported in the Medical Record) was 

opened by Dr. Janeway, and after, addresses by Drs. Jackson, 
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Draper, and Robinson, Dr. Francis Delafield addressing the 
Society on the treatment of influenza. He stated as follows: 
The treatment consisted of putting the patient to bed and 
seeing that he was well nursed and had proper diet while the 
disease was running its course. It was possible, however, for 
the physician to interfere with advantage in the case of cer- 
tain complications. Of all the remedies suggested for the 
treatment of influenza and its complications, such as severe 
headache or neuralgia pains, etc., he had found nothing so 
reliable as phenacetine in doses of five grains every two hours. 
The catarrhal throat trouble which is often present he had 
treated successfully with aconite or salycilate of soda, witha 
solution of cocaine for local applications. 


THE OCULAR COMPLICATIONS of /a grzppe are very various, 
and have been described at length by Dr. KGnig. £/ Siglo 
Medico says that Rampoldi was the first to observe these phe- 
- nomena; he has described two forms of this kind in influenza— 
the inflammatory and the nervous. 

In the zxflammatory form cedema and abscess of the lids 
occur sometimes in the period of convalescence and occasion- 
ally some weeks after the cure of the disease. These compli- 
cations are mild in form and generally benign in character. 
However, Sefior Valude has cited a case of phlegmon of the 
orbit which disappeared without suppuration, and left an 
atrophy of the optic nerve. 

A form of keratitis has been observed which presented the 
form of multiple foci, located principally in the upper half of 
the cornea. In the majority of cases ulcers, sometimes deep, 
have been produced, but they never caused perforation. The 
cure was effected after a few weeks with the formation of cica- 
trices, which were not, however, very noticeable. 

_ Sefior Fuchs has observed some cases of tenotitis. Of three 
described, only one presented grave symptoms. At the same 
time an enormous swelling of the lids gave rise to suppuration 
of the capsule of Tenon. Some days afterward the eye was 
perforated, and in the pus which escaped numerous pneumo- 
cocci were found. 

Tritis and purulent irido-choroiditis, with symptoms of glau- 
coma, have been frequently observed. 
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All these suppurations are produced spontaneously, and 
unannounced by any great severity of the general symptoms. 
On the other hand, there is no relation between the appear- 
ance of these accidents and the condition of the grippe, be- 
tween their intensity and that of the disease. 

Retro-bulbar neuritis is an affection far more serious in its 
consequences. It is very similar to the conditions observed 
in acute infectious diseases, such as typhoid-fever, typhus, the 
eruptive fevers, and diphtheria. The symptoms observed 
are nearly the same: the beginning marked with headache, 
progressive diminution of sight, with central disturbance or 
giddiness, a narrowing of the field of peripheral vision, papili- 
tis, slight inflammation of the extremities of the nerve fibres, 
and lastly atrophy of the optic nerve. After a series of 
observations by Sefior Epéron on these cases, he concluded 
that this retro-bulbar neuritis runs a rapid course, and almost 
always terminates fatally. It is accompanied with much pain 
in the head, especially in the periorbital regions ; their dura- 
tion may be long and with epileptic seizures, with loss of con- 
sciousness. 

Sefior Sedan mentions the case of a child seven years old, 
who was first attacked with influenza, and was afterward 
suddenly affected with blindness, which lasted forty-eight 
hours. 

Sefior Perinaud has described this form of neuritis under 


the name xeuritis optica rheumatica, due, in his opinion, to in-- 


flammation of the fibrous portions of the sclerotic ring and of 
the sheath of the optic nerve. 

In the zervous form pain in the ball on the slightest move- 
ments have been observed, the nature of which was undoubt- 
edly ophthalmodynia, paralysis of the interior and exterior 


muscles of the eye. Dentsi says the neuralgia is located more © 


especially in the ophthalmic branch, and is generally inter- 
mittent in character; sometimes it is accompanied with 


hyperemia, with vesicular eruptions and a profuse flow of © 


tears. 

Some authors have described a paralysis of accommodation 
and a blepharospasm. Sefior Goreki found in one of his 
patients paresis of convergence and adiscromatapsia at the same 
time. 
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Schirmer has cited a case of ¢otal monocular ophthalmo- 
plesia in a lady fifty-four years of age. On the day fol- 
lowing an attack of /a grippe she was seized with violent 
vomiting. On the next day ptosis followed, accompanied 
with total paralysis of the muscles of the eye, immobility 
of the pupil, and complete absence of the power of accom- 
modation. 

The external muscles are more frequently involved, some- 
times taking the form of complete external opthalmoplesia, 
and sometimes only partial. As in all other cases, whenever 
there are complications with other diseases the symptoms 
accompanying da grippe are always much more severe. 

If there are diseases of the eye already existing, they be- 
come much more severe under the influence of la grippe. 

The writer has a patient about four years old now recover- 
ing from the effects of la grippe. The first symptom observed 
was a severe turning of the left eye inward. This condition 
lasted about two weeks, when loss of power to co-ordinate the 
lower limbs began to appear. During three weeks these 
- symptoms increased, when the child was unable to walk. All 
the objective symptoms of spinal sclerosis in the lumbar 
region were present. After some weeks the ocular symptoms 
began gradually to disappear, and later some improvement 
was observed in the limbs. At first she was able to stand by 
a chair and then to move from place to place with somewhat 
irregular movements. She now walks nearly as well as before 
the ocular symptoms were noticed. The total duration of 
the affection has been about two months. 


LISTERINE properly diluted is one of the most effective and 
agreeable mouth washes and gargles in the throat complica- 
tions of /a grippe and other diseases. Even in phthisis, while 
itis by no means to be considered curative, it is a valuable 
palliative in some of the most distressing conditions, not only 
asa gargle, but as an internal remedy for the relief of diar- 
thoea and for those conditions of fermentative dyspepsia com- 
mon in such cases. Besides, as remarked by the New York 
Medical Yournal, in the large class of summer diarrhoeas of 
children and adults, with griping in the bowels and flatulence, 
the use of listerine in doses varying from ten drops to a tea- 
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‘spoonful (with or without water) has a most salutary and pleas- 
ing effect. 

It can be administered at short intervals after eating, as soon 
as regurgitation, distension, or acidity occurs. Its action in 
arresting excessive fermentation is prompt; besides, it exer- 
cises a decided sedative influence on mucous membranes of 
the stomach. 


ANTIKAMNIA is reported by Dr. J. B. Riley, of St. Joseph, 
Mo., to be prompter and more decided in its action in labor 
than opium, and devoid: of any unpleasant after-effects. It 
may be continued in smaller doses to control after-pains, and 
rather favors than interferes with the secretion of milk. 


PHYSICIANS’ COMPOUND POCKET LENS.—The most unique 
little instrument lately brought to our notice is Bley’s ‘‘ Physi- 
cians’ Compound Pocket Lens’’ (337 East Seventy-ninth 
Street, New York). Adapted for instantaneous microscopical 
work at the bedside or in the office, it is especially useful in 
examinations of the skin, the tongue, or any other diseased 
surface, and in urinalysis. To the student and recent gradu- 
ate not yet possessed of a microscope it is of inestimable 
value, not only as a help in diagnosis, but an incentive to 
pathological research. 


HORSFORD’S ACID PHOSPHATE.—Dr. L. Waite, Pittsfield, 
Mass., says: ‘‘ It gives me much pleasure to express the sat- 
isfaction I have derived from the administration of Horsford’s 
Acid Phosphate. It has been found to be particularly effica- 
cious in chronic dyspepsia, as well as in those conditions of 
the system where there is loss of nerve power. From its use 
for a period of about eight weeks, to the exclusion of all other 
remedies, I attributed the restoration to health of a patient 
who was emaciated to the last degree in consequence of net- 
vous prostration and dyspepsia. This patient’s stomach was 
in such an irritable condition that he could not bear either 
liquid or solid food. An accomplished physician of many 
years’ experience, whom I called in consultation, pronounced 
his case an incurable one. At this stage I decided to use 
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Horsford’s Acid Phosphate, which resulted as above men- 
tioned.’’—Phila. Med. Times. 





DILATATION OF THE CHEEKS IN GLASS-BLOWERS A CAUSE 
OF DISEASE.—According to Le Progrés Médical, the Société 
de Biologie, of which M. Brown-Sequard is president, received 
from M. Regnault, of Marseilles, at its session on November 
7th, 1891, a communication on a disease which is met with in 
about one third of the workmen. This condition does not 
attain complete development until the men have been from 
ten to fifteen years at the business. They are taken into the 
glass factories, usually, about fifteen years of age ; and at first 
the young workmen complain of great fatigue and a painful 
feeling in the cheeks which extends to the ears; later, the 
cheek becomes gradually weakened, is easily puffed out, and 
the deformity, of which the cases presented were in an ad- 
vanced stage, progresses steadily. This deformity is caused 
principally by the weakness of the buccinator muscle, whereby 
the cheek becomes swollen and permanently enlarged. 

The swelling is limited by the masseter muscle. There is 
also a special dilation of the duct of Steno, the calibre of 
which is increased and the orifice enlarged. This duct is filled 
with air, which may be forced out by pressure on the external 
surface, when a distinct gassy sound is heard. 

The functional symptoms are inconsiderable. It happens 
very rarely that food is detained a moment between the cheek 
and the dental arch. There is no pain attending it, nor any 
disturbance of the salivary glands. I have observed, some- 
times, a thickening of the epithelium of the mucous membrane 
of the cheek. 

This trouble has seemed to me to be of sufficient interest to 
be noted from a professional point of view, for it is not gen- 
erally known. I have discovered only one description of it in 
the anatomy of M. Tillaux. But the anatomical description 
for artists has been full and accurate. They have, so to say, 
appropriated it, and the deformity may be found constantly 
exemplified in the Tritons, which are generally represented as. 
blowing a shell, and in all the figures representing A‘olus, the 
’ god of wind. 
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By Harry KENT BELL, M.D. 





ALABAMA.—Jerome Cochran, M.D., State Health Officer, 
Montgomery. 


ARKANSAS.—D. W. Holman, Secretary, Little Rock. 


CALIFORNIA.—J. R. Laine, M.D., Secretary, Sacramento. 
Reports from 115 localities, having an aggregate population 
of 790,518, show the total number of deaths from all causes in 
December to have been 1752, making a death-rate of 2.19 per 
1000 for the month, or 26.28 per 1000 per annum. 

Consumption was the cause in 235 cases, pneumonia in 340, 
diarrhoea and dysentery in 11, cholera infantum in 12, diph- 
theria in 58, croup in 14, scarlatina in 5, measles in 4, typhoid- 
fever in 36. Reports from 105 localities give 17 cases of cholera 
infantum, 65 of diarrhoea, 22 of dysentery, 74 of measles, 51 
of scarlatina, 36 of diphtheria, 61 of typhoid-fever, 139 of 
malarial-fevers, 244 of pneumonia, and 293 of bronchitis. 

+ One case of small-pox is reported in the State, and that 1s 
in quarantine at the Sacramento pest-house. He came re- 
cently from the vicinity of Tulare to Sacramento. Those 
cases that occurred among the Chinese passengers on board 
ship from China to San Francisco have been and are still in 
quarantine near San Francisco. There appears to have been 
no spread of the disease from that source. Sacramento has 


for more than twenty-five years enjoyed the benefits of a State — 


law requiring all children, before entering the public schools, 
to be vaccinated. The result has been that while other cities 
have suffered from the ravages of the pestilence, resulting in 


depression of business and interference with traffic, Sacra-_ 


mento has enjoyed comparative immunity. In no instance 


has the disease spread from the occasional isolated cases that 


have been discovered. The vaccination law is now in force ~ 
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in the entire State, and it is not too much to hope that the 
entire population may, before many years, be as fully pro- 
tected as Sacramento. 


CONNECTICUT.—Professor C. A. Lindsley, M.D., Secre- 
tary, New Haven. 

The mortality report for January has been received from 
every town in the State except Hartland. 

There were 1953 deaths reported in the State during the 
month. This was 224 more than in December ; it was 964 
more than in January, 1891, and 860 more than the average 
number of deaths in January for the five years preceding the 
present. 

The death-rate was 29.7 for the large towns ; for the small 
towns 34.9, and 31.4 for the whole State. 

The deaths from zymotic diseases were 418, being 21.4 per 
cent of the total mortality against 15.2 per cent in December. 

The deaths reported from infectious diseases were as fol- 
lows: Influenza, 245; scarlatina, 17; cerebro-spinal-fever, 
13; diphtheria and croup, 88; typhoid-fever, 22. 

The mortality in Connecticut in January exceeds any pre- 
vious record. 

“ The death-rate was 3.5 greater than in the preceding 
month. 

It is to be noted, too, that the death-rate in the rural towns 
very much exceeds that in the large towns. 

The 245 deaths attributed to /a grippe is not the measure of 
its mortality. Among the 575 deaths from pneumonia and 
bronchitis, doubtless a large proportion would be more cor- 
rectly charged to da grippe. 


DELAWARE.—E. B. Frazer, Secretary, Wilmington. 


DISTRICT OF COLUMBIA, 250,000: C. M. Hammett, M.D., 
Health Officer. In the four weeks ending January 30th, 1892, 
there were 583 deaths, of which number 232 were colored, and 
192 were under five years of age. 

‘The annual death-rate was 30.2 per 1000. 

From zymotic diseases there were 65 deaths, and from con-. 
sumption, 60. ” 
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FLORIDA.—Joseph Y. Porter, M.D., Secretary, Jacksonville. 

There were 176 deaths reported in the State during the 
month of December, of which number 85 were of colored in- 
habitants and 65 were of children under five years of age. 

There were 25 deaths from consumption, 10 from pneu- 
monia, 7 from bronchitis, 6 from diarrhoea, 9 from typhoid- 
fever, and 5 from malarial-fevers. 

Pensacola, 15,000: I). G. Brent, Secretary. There were 21 
deaths during January, 1892, of which number 4 were under 
five years of age. Annual death-rate, 16.8 per 1000. 


ILLINoIS.—F, W. Reilly, Secretary, Springfield. 


_ Inpiana.—C, N. Metcalf, M.D., Secretary, Indianapolis. 
Evansville, 50,756: L. Worsham, M.D., Health Officer. 
There were 127 deaths in January, of which number 45 were 
of children under five years of age. There were 10 deaths 
from consumption, 28 from pneumonia, and 37 from zymotic 
diseases. 
The annual death-rate was 34.82 per 1000. 


Iowa.—J. F. Kennedy, M.D., Secretary, Des Moines. 

The sanitarians of the State have organized themselves into 
an association auxiliary to the American Public Health Asso- 
ciation. The first annual convention was held at Des Moines, 
January 28th and 29th. The meeting was opened with an 
address by the President, Dr. A. W. Cantwell, of Davenport. 
After explaining the purpose of the Association in general, 
he proceeded to show its field of labor in the promotion of 
sewerage, drainage, plumbing, the organization of local boards 
of health, sanitary inspection service, the abatement of nul- 
sances, the promotion of school hygiene and house sanitation 
—all means for the promotion of health and the prolongation 
of life. 

Mr. J. P. Donohue, Secretary of the Water Department of 
Davenport, read a paper on the water supply of Davenport 
mechanically filtered, which went to prove that pure water 
could be obtained from the Mississippi River by mechanical 
filtration. 

_Dr. Woods Hutchinson read a paper on ‘‘ The Effects of — 
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our School System on the Rising Generation.’’ Other papers 
read were on the “ Prevention of Insanity,’’ by Dr. Gershom 
Hill, Superintendent of the Insane Asylum at Independence ; 
“Sanitary Regulations in Cities of the First Class,’’ by Dr. 
Lewis Schooler; ‘‘ Should Iowa have a Legal Milk Stand- 
ard ?’’ by Professor Patrick, of Ames; ‘‘ State Administration 
of Public Health,’’ by Dr. P. Radenhausen, of Davenport. 
There was a good attendance, and about twenty-five physi- 
cians and other persons present were enrolled as members. 


KANSAS.—M. O’Brien,-M.D., Secretary, Topeka. 


KENTUCKY.—J. N. McCormack, M.D., Secretary, Bowling 
Green. 


LOUISIANA.—L. F. Salomon, M.D., Secretary, New Or- 
leans. 

New Orleans, 254,000—184,500 white; 69,500 colored: 
Deaths in five weeks ending January 30th, 1892, 870, repre- 
senting an annual death-rate of 36.6 per 1000. Of the total 
mortality 342 were colored, and 208 were under the age of five 
years. 110 deaths were from zymotic causes, and 96 were 
from consumption. 


MAINE.—A. G. Young, M.D., Secretary, Augusta. 


MARYLAND. —C. W. Chancellor, M.D., Secretary, Balti- 
more. | A 

Baltimore, 455,427: A. R. Carter, Secretary, reports for 
January, 1892, that the total deaths were 1024, an increase of 
244, compared with the corresponding month of January, 
1891. Of these 820 were whites and 204 colored ; a death- 
rate of 25.62 per 1000 for the former and 34.48 per 1000 for 
the latter. The death-rate per 1000 for the whole population 
was 27.00. 130 died from infectious diseases, 114 from con- 
sumption, 118 from pneumonia, and 117 frominfluenza. 338, 
Or 33.00 per cent of the total deaths, were in children under 
five years of age. 

During the month 668 cases of infectious diseases were re- 
ported, a decrease of 80 compared with the preceding month. 
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MASSACHUSETTS.—S. W. Abbott, M.D., Secretary, Boston. 

Boston, 459,002: Samuel H. Durgin, M.D., Chairman, re- 
ports for the month of December 1133 deaths, of which num- 
ber 290 were under five years of age. Annual death-rate, 
29.61 per 1000. Total from zymotic diseases, 119 ; from con- 
sumption, 143. 

During the year 1891 there was a total mortality of 10,571, 
of which number 3608 were of children under five years of age. 

The death-rate was 23.02 per 1000. From zymotic diseases 
there were 1615 deaths, and from consumption, 1352. 


MICHIGAN.—Henry B. Baker, M.D., Secretary, Lansing. 

For the month of January, 1892, compared with the preced- 
ing month, the reports indicate that puerperal fever, pneu- 
monia, pleuritis, and membranous croup increased, and that 
cholera infantum, inflammation of brain, remittent-fever, inter- 
mittent-fever, whooping-cough, tonsillitis, inflammation of 
bowels, and cholera morbus decreased in prevalence. 


Compared with the preceding month, the velocity of the 


wind was greater, the prevailing direction was the same (south- 
west), the rainfall was less, the temperature was much lower, 
the absolute humidity was less, the relative humidity was 
slightly more, and the day and night ozone were less. 

Compared with the average for the month of January, in 
the six years 1886--91, dysentery, influenza, pneumonia, cere- 
bro-spinal meningitis, and membranous croup were more 
prevalent, and small-pox, measles, inflammation of brain, 
typho-malarial-fever, whooping-cough, remittent-fever, cholera 
infantum, intermittent-fever, and diphtheria were less preva- 
lent in January, 1892. 

For the month of January, 1892, compared with the average 
for corresponding month in the six years 1886-91, the velocity 
of the wind was greater, the prevailing direction was south- 
west (instead of northwest), the temperature was lower, the 
absolute humidity and relative humidity were less, the day 
ozone was less, the night ozone was more, the rainfall at 
Lansing was 1.08 inches less, and the depth of ground above 
the water in the well at Lansing was twelve inches more. 

‘Including reports by regular observers and others, diph- 
theria was reported present in the month of January, 1892, at 
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seventy places ; scarlet-fever, one hundred and seven ; typhoid- 
fever, forty, and measles, at thirteen places. 

Reports from all sources show diphtheria reported at thirty- 
eight places less ; scarlet-fever, same number ; typhoid-fever, 
thirty-five places less, and measles at fifteen places less than 
in the preceding month. 


MINNESOTA.—C. N. Hewitt, M.D., Secretary, Red Wing. 

During the month of December, 1891, there were reported 
999 deaths, in an aggregate population of 1,301,826. 

Annual death-rate, 6.95 per 1000. From diarrhoeal diseases 
of children there were 21 deaths; from diphtheria, 51; from 
scarlatina, 39; from tuberculosis, 71; from croup, 20; from 
whooping-cough, 5 ; from enteric-fever, 29 ; from pneumonia, 
93, and from bronchitis, 28. 

St. Paul, 150,000: Henry F. Hoyt, M.D., Commissioner 
of Health, reports for January, 1892, 181 deaths, of which 69. 
were under five years of age. Annual death-rate, 14.48. 
from zymotic diseases there were 29 deaths, and from con- 
sumption, 12. Total number of cases of contagious diseases 
reported, 84. 


MIssissipPI.—Wirt Johnson, M.D., Secretary, Jackson, 


MissourRiI.—R. C. Atkinson, M.D., Secretary, St. Louis. 

Kansas City, 132,416: E. R. Lewis, M.D., Sanitary Super- 
intendent, reports for December, 1891: Total deaths, 187, of 
which 57 were under five years of age. Annual death-rate, 
16.9 per 1000. Contagious and infectious diseases report- 
ed, 47. 

From zymotic diseases there were 29 deaths, and from con- 
sumption, 18. 

For the year 1891 there were reported 1643 deaths. Death- 
rate per 1000, 12.4. There were 446 deaths under one year 
of age, and 606 under five years of age. 

Of the contagious and infectious diseases there were 392 
cases reported and 126 deaths. Total deaths from zymotic 
diseases, 284, and from consumption, 193. 


NEBRASKA.—F. D. Haldeman, M.D., Secretary, Ord. 
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NEW HAMPSHIRE.—Irving A. Watson, M.D., Secretary, 
Concord. 


NEW JERSEY.—Ezra M. Hunt, M.D., Secretary, Trenton. 

Paterson, 80,000: J. L. Leal, M.D., Health Officer, reports 
that in January, 1892, there were 227 deaths—68 more than 
in the previous month. 

There were 74 deaths under five years of age. From zymotic 
diseases there were 53 deaths, and from consumption, 24. 
Annual death-rate per 1000, 33.4. 

Hudson County, 283,850: L. 3. Gordon, M.D., President. 
The total mortality for December, 1891, was 587, of which 
218 were of children under five years of age. There were 87 
deaths from zymotic diseases, and 36 from consumption. 
The annual death-rate per 1000 was 29.4. 


NEW YORK.—Lewis Balch, M.D., Secretary, Albany. 

During the year 1891 there have been 123,878 deaths re- 
ported in the monthly Az/letzn, besides 4200 deaths reported 
too late to be included in the Aulletzn. It is estimated that — 
500 deaths occurred in fifteen localities, aggregating 30,000 — 
population, which failed to make any returns, making the 
total number of deaths 128,578 in the State for the year. ~ 
This makes the death-rate for the year 21.43 per 1000 popula- 
tion. 

The zymotic death-rate for the year is 178.00 per 1000 
deaths from all causes; for the first six months of the year, © 
127.17; for the last six months, 229.76. This is lower than 
the average for five years, which is 193.00, but is a little 
higher than that of last year (169.00), with which it is more 
properly compared, the proportion being disturbed by epi- 
demic influenza, not recorded separately and not included . 
among these diseases, and which is estimated as having caused 
8000 deaths during its prevalence in March, April, and May, 
and 2000 on its reappearance in December, making 10,000 
deaths from this cause during the year, or double those of 
1890. It was distributed uniformly through all the sanitary 
districts. Zymotic diseases, aside from /a grippe, caused 
22,000 deaths—2300 more than in 18g0, and about the same a 
as in 1889. Small-pox caused 5 deaths—1 in Jamestown in © 
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January, 1 in New York in April, and 3 in Seneca in Novem- 
ber. Typhoid-fever caused 1926 deaths (1612 in 1890). Diph- 
theria caused 5072 deaths (4915 in 1890). Diarrhoeal diseases 
caused 9179 deaths (8468 in 1890). The tables given on this 
sheet show their distribution by sanitary districts for the past 
six years. Scarlet-fever caused 2254 deaths (913 in 18g0, 
which was very much less than in the two years preceding). 
Measles had about the same mortality as 1890, and whooping- 
cough very much less. From consumption there were 13,445 
deaths (13,831 in 1890), and acute respiratory diseases 20,697 
(18,053 in 1890), both years being greatly in excess of previous 
years. There was also a large increase in the mortality from 
al] local diseases. 

During the month of December, 1891, the reported mortal- 
ity was 11,241, having risen from a daily average of 291 in 
November, the lowest of any month in the year, to one of 
362. This is equal to that of July, and is only exceeded by 
April, when the daily mortality was 463, the highest on record 
for this State. Compared with December, 1890, the total 
mortality is about 2500 greater ; the infant mortality is about 
the same, and the number of deaths from zymotic diseases 


greater. Measles and whooping-cough caused fewer deaths 
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than in December, 1890; scarlet-fever and diphtheria consid- 
erably more, both being also increased over the preceding 
month of November. Scarlet-fever is reported from forty-five 
localities, causing 246 deaths; diphtheria from ninety-eight 
localities, causing 725 deaths. Typhoid-fever was reported 
from seventy-one localities, and caused 183 deaths—the 
smallest number for four months. The great increase over 
the average mortality for December is in acute respiratory dis- 
eases, from which cause there were 1000 more deaths than in 
December, 1890, and in diseases of the digestive, urinary, 
circulatory and nervous systems, in each of which there is an 
increase of between 100 and 200. There were also about 300 
more deaths from old age. The increase, amounting to about 
2500 deaths, is mostly attributable to influenza (/a grippe), 
from which, outside of the large cities, only about 500 deaths 
were reported as wholly or partly due. It is not reported sepa- 
rately from the impossibility of reaching all deaths traceable 
to it. It is safe to say that 2000 deaths were from this cause. 
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New York, 1,680,796: Total deaths, 3734—1279 under five 
years. Death-rate, 26.16. Zymotic diseases per 1000 deaths 
from ail causes, 132.30. Deaths from consumption, 435. 

Brooklyn, 862,155 : Total deaths, 1855—594 under five years. 
Death rate, 25.38. Zymotic diseases per 1000 deaths from all 
causes, 137.40. Deaths from consumption, 174. 

Albany, 100,000: Total deaths, 233—77 under five years. 
Death-rate, 27.96. Zymotic diseases per 1000 deaths from 
all causes, 244.63. Deaths from consumption, 25. 

Syracuse, 88,143 : Total deaths, 164—27 under five years. 
Death-rate, 22.38. Deaths from zymotic diseases per 1000 
deaths from all causes, 99.10. Deaths from consumption, 18. 

Buffalo, 255,064: Total deaths, 422—176 under five years 
of age. Death-rate, 19.60. Deaths from zymotic diseases 
per 1000 deaths from all causes, 225.12. Deaths from con- 
sumption, 36. 

Rochester, 138,327: Total deaths, 302—72 under five years 
of age. Death-rate, 26.12. Deaths from zymotic diseases 
per 1000 deaths from all causes, 165.80. Deaths from con- 
sumption, 20. 

Oneonta, Dr. O. W. Peck, Health Officer, reports for the 
year 1891: Annual death-rate per 1000 of the population, 
15.37. Percentage of deaths from zymotic diseases, 11.38 ; 
percentage of zymotic diseases per 1000 of the population, 
1.75; number of deaths from zymotic diseases per 1000 
deaths from all causes, 113.82; of children under five years 
of age, 4.12; deaths over seventy years of age, 32, or 26 per 
cent of the total number of deaths. Population, 8000. 


NORTH CAROLINA.—Thomas F. Wood, M.D., Secretary, 
Wilmington. Eleventowns, witha total population of 73,900, 
reported 107 deaths during December, representing an annual 
death-rate of 17.4 per 1000. There were 39 deaths under five 
years of age. The principal causes of death were pneumonia, 
21; consumption, 3; diarrhoeal diseases, 3; heart diseases, 
15, and brain diseases, 4. , 


NorRTH DAkoTA.—F. H. De Vaux, M.D., Superintendent, 
Valley City. 


OHIO. —C. O. Probst, M.D., Secretary, Columbus. 
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Cincinnati, 300,000: J. W. Prendergast, M.D., Health 
Officer. There were 665 deaths during the month of Janu- 
ary, of which 214 were under five years of age. Annual 
death-rate, 26.00 per 1000. There were 180 deaths from 
zymotic diseases, and 54 from consumption. 

Columbus, 101,945: W. A. McDonald, Secretary. In the 
month of December, 1891, there were 185 deaths, of which 
38 were under five years of age. Annual death-rate, 21.77 
per 1000. Deaths from zymotic diseases numbered 59, and 
from consumption, 21. 

Mansfield, 15,000: R. Harvey Reed, M.D., Health Officer. 
There were 21 deaths during January, 1891, of which 7 were 
under five years of age. There were 6 deaths from diph- 
theria, 2 from consumption, and 3 from pneumonia. Annual 
death-rate, 16.8 per 1000. 

Toledo, 82,652: A. W. Fisher, M.D., Health Officer. Dur- 
ing December, 1891, there were 138 deaths, of which 43 were 
of children under five years of age. There were 24 deaths 
from zymotic diseases, and g from consumption. Annual 
death-rate, 20.03 per 1000. 


OKLAHOMA TERRITORY.—J. O. Overton, M.D., Secretary, 
Kingfisher. 


PENNSYLVANIA.—Benjamin Lee, M.D., Secretary, Phila- 
delphia. 

Philadelphia, 1,092,168: M. Veale, Health Officer. In the 
four weeks ending January 30th, 1892, there were 2308 deaths, 
of which 728 were under five years of age. 

From contagious and infectious diseases there were 314 
deaths, and from consumption, 273. Annual death-rate, 27.5 
“per 1000. 

Pittsburg, 247,000: J. Guy McCandless, M.D., Registrar. 
The number of deaths for the four weeks ending January 30th, 
1892, was 422, of which 166 were under five years of age. 
From zymotic diseases there were 86 deaths, and from con- 
sumption, 32. Annual death-rate, 22.12 per 1000. 


RHODE IsLAND.—C. H. Fisher, M.D., Secretary, Provi- 
dence. 
The number of deaths recorded in the different towns and 
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cities, from which returns have been received, for the month 
of December, was 703 in a population of 312,023. 

The annual death-rate upon the estimate given is 27.0 in 
every 1000 of the population. 

The death-rate is nearly I per 1000 larger than for the pre- 
vious month, and the general sickness throughout the State 
was reported as 100 per cent larger. 

Towns not reporting deaths up to the time of making up 
tables for the press, January 12th: Jamestown, Charlestown, 
Smithfield, Richmond, North Kingstown, North Smithfield, 
Scituate, Foster, South Kingstown, Little Compton, Barring- 
ton, Cranston, Narragansett. 


SOUTH CAROLINA. —H. D. Frazer, M.D., Secretary, Charles- 
ton. 


SOUTH DakotTa.—C. B. Alford, M.D., President, Huron. 


TENNESSEE.—J. Berrien Lindsley, M.D., Secretary, Nash- 
ville. 

The principal diseases, named in the order of their greater 
prevalence, in the State for the month of November were: 
Influenza, pneumonia, bronchitis, typhoid-fever, and tonsillitis. 
Influenza was reported in the counties of Anderson, Blount, 
Decatur, Dickson, Dyer, Franklin, Grundy, Hamblen, 
Hardeman, Henry, Houston, Lincoln, Madison, Maury, 
McMinn, Montgomery, Moore, Robertson, Rutherford, 
Shelby, Stewart, Sullivan, Wayne, Weakley, Williamson, 
and Wilson ; typhoid-fever in Anderson, Chester, Davidson, 
Henry, Knox, Maury, Montgomery, Robertson, Rutherford, 
Steward, Sullivan, and Wilson; scarlet-fever in Franklin, 
Hamblen, Madison, McMinn, Rutherford, Shelby, and 
Wayne; consumption in Davidson, Franklin, Hamilton, 
Knox, Maury, Montgomery, and Rutherford; measles in 
Blount, Chester, Franklin, Lincoln, Madison, and Ruther- 
ford ; diphtheria in Davidson, Hamilton, Henry, Robertson, 
and Shelby ; croup in Davidson, Hamilton, Knox, Madison, 
and Sullivan; whooping-cough in Davidson and Lincoln ; 
mumps in McNairy. 


The annual meeting of the State Board of Health was held 


on January 5th, 1892. 
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We quote from the report of the Secretary : 

““ The year 1891 has been quite free from notable epidemic 
invasions, /a grippe being an exception. However, this affec- 
tion, which during the current three years has spread over 
the world, so far as our incomplete statistics justify an opinion, 
has not been as universal or as fatal in Tennessee as it has 
shown itself in regions both north and south of us. This, 
perhaps, is owing to our modified climate, void of the ex- 
tremes of heat and cold. 

““Small-pox, which used to be so costly to many countries, 
and so dreaded generally, has of late been held so closely in 
control that our people are becoming too confident and too 
careless. Hence the safeguard furnished by vaccination is 
gradually falling into disuse outside of the cities where munici- 
pal law requires all attendants upon the public schools to.be 
vaccinated. In some parts of Tennessee, if a small-pox out- 
break should occur, imported by railroad laborers or other- 
wise, it is doubtful whether nurses and attendants protected 
by vaccination could be found in the vicinity. 

“The prevalence at the present time of small-pox in the 
Province of Quebec, and also the recent alarming epidemic on 
the sea-coast of Georgia, as well as isolated cases in different 
parts of the Union, indicate clearly the necessity of continued 
‘vigilance. 

“It is a matter of congratulation that the law enacted by 
the General Assembly nearly seven years ago, establishing 
county boards of health, has proved efficacious in enabling the 
State Board to stamp out speedily, through the assistance of 
the county officials, any outbreak of this noisome pestilence, 
no matter in what portion of the State it may occur.”’ 


TeExaAs.—R. M. Swearingen, M.D., Secretary, Austin. 
_ VERMONT.—J. H. Hamilton, M.D., Secretary, Richford. 


WASHINGTON.—G. S. Armstrong, M.D., Secretary, Olym- 
pia. 


WEST VIRGINIA.—N. D. Baker, Secretary, Martinsburg. 


WISCONSIN. —J. T. Reeve, M.D., Appleton. 
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PROVINCIAL BOARD OF HEALTH OF ONTARIO.—Peter H. 
Bryce, M.D., Secretary, Toronto. 


PROViNCE OF QUEBEC.— Elzear Pelletier, M.D., Secretary, 
Montreal. 


BUENOS AYRES, 553,007: Albert B. Martinez, Director- 
General of Municipal Statistics. The report for the month of 
November, 1891, shows that there was a total mortality of 
1525, of which number 994 were of children under five years 
of age. From infectious and contagious diseases there were 
155 deaths; from pneumonia, 145; from meningitis, 123; 
from gastro-enteritis, 146; still-births, 109. 


FRUITS SHOULD BE WASHED BEFORE EATING.—The fol- 
lowing curious instance is reported in a French journal by M. 
Schnirer of the ease with which tubercle bacilli may be dis- 
seminated. While at work one day in the laboratory of 
Weichselbaum he sent for some grapes to refresh himself with. 
The fruit had been kept up for some time in a basket outside 
the laboratory, and was covered thickly with dust, so that the 
water in which it was washed was absolutely black. On ex- 
amining the water he reflected that, inasmuch as the neigh- 
boring street was traversed frequently by consumptive patients 
going to the clinic, the dust probably contained the dessicated 
sputa of these patients, charged with tubercle bacilli. To set- 
tle this point M. Schnirer injected into three guinea pigs 10 
cub. centim. of the water in which the grapes had been 
washed. One animal died in two days from peritonitis, the 
two others died on the forty-eighth and fifty-eighth days re- 
spectively, presenting marked tuberculous lesions, especially 
at the place of injection. The water in which the grapes had 
been washed was taken directly from the faucet, and the glass 
containing it had been sterilized ; neither the boy who had 
brought the grapes, nor the merchant who had sold them, 
was tuberculous. Hence the cause of infection was beyond 
doubt the dust on the grapes. This experiment illustrates 
the danger arising from the dissemination of desiccated tubercu- 
lous sputainthe air. The conclusion is obvious : Wash grapes 
before they are eaten.— Your. State Med. Soc., of Arkansas. 
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A NATIONAL BOARD, OR DEPARTMENT OF PUBLIC HEALTH— 
WHICH P 


NEw York, February 5, 1892. . 

DEAR Dr. BELL: I have read your comments on the 

National Board and secretaryship (February SANITARIAN), 

and find that you express my exact sentiments. There is 

probably to be much agitation of the subject by the American 

Medical Association, and you did well to notice the matter in 
a crisp editorial. Truly yours, 

STEPHEN SMITH. 


CoLDWATER, MIcH., February 8, 1892. 
A. N. BELL, M.D., Editor of THE SANITARIAN : 

MY DEAR DoctToR: Have just read Senator Harris’s bill 
and your editorial comments (February SANITARIAN). Con- | 
sidering the purport of each of the sections, their general link- 
ing the one with the other, and then studying the mass from 
these molecules, it seems to the writer, after some considera- 
tion, that it is the wisest proposed legislation as yet formu- 
lated upon both the medical and commercial questions in- 
volved, and that it is the exponent of as much as can be 
secured under the existing conditions surrounding the whole 
subject-matter. I trust the bill will pass the Congress un- 
modified without much discussion, and, in that event, that 
its counsels may not be darkened by ‘‘ words without knowl- 
edee.'’ Very truly yours, 

LT. J. PURNER. 


These preferences by Professor Stephen Smith, of New 
York, and Medical Director T. J. Turner, U. S. Navy, well 
known to have been two of the most active and efficient mem- 
bers of the National Board of Health, and to be two of the 
most accomplished sanitarians in the country, merit the atten- 
tion of all persons interested in the procurement of effective 
legislation for a national health service. As a reminder of 
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what the National Board was and what it accomplished during 
its brief existence under the direction of Drs. Smith and Tur- 
ner and their colleagues, as observed by an attentive medical 
practitioner in no way identified with preventive medicine, 
the reader is referred to the presidential address at the recent 
meeting of the Medical Society of the State of New York, on 
other pages of this number. No one familiar with the 
national health laws of 1878-79 who has carefully read Sena- 
tor Harris’s bill (February number) will fail to observe that 
the Senator has not only so elaborated the former laws as to 
comprise all that is of value in them, but that he also includes 
all the valuable suggestions of Dr. Suiter’s address, and, more- 
over, that he comprehends what appears to be a safeguard 
against the machinations of such self-seeking aspirants for 
place and power as led to the overthrow of the law of 1879. 

Possibly this safeguard would be strengthened by a change 
in the last line of Section I, requiring that the’election of a 
president of the Board should be from one of the three sani- 
tary scientists appointed by the President, instead of, as it 
now reads, “ from their own number,’’ which includes the 
officers detailed—one each—from the Army, Navy, and Ma- 
rine Hospital Service, who are at all times subject to detach- 
ment for other service. 


TYPHUS-FEVER is creating a good deal of commotion at the 
Health Department of New York, and some embarrassment 
at the time of this writing. It was discovered February 1oth, 
among a portion of 258 Russian Hebrews landed from the 
Massilia, January 30th, twenty-nine days from Marseilles and 
six days later from Naples, who had taken lodgings among the 
overcrowded and not overclean tenement-houses in the most 
thickly populated portion of the city. Besides the 258 He- 
brews landed from the JMasszlia, all of whom, it is said, re- 
mained in New York, there were 456 Italians, who occupied 
the same quarters, about 100 of whom only remained in the 
city, the rest having scattered to numerous places of destina- 
tion. 


According to the report of the surgeon of the Aasszlia to the 


Health Officer of the Port on arrival, there had been during the 
voyage three deaths—Isaac Golink, Russian, aged seven, died 
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January 12th of bronchitis ; Benjamin Golink, Russian, aged 
nine, died January 15th of nephritis, and Jason Feimy, Russian, 
aged forty, died January 22d of phthisis. And there were two 
steerage passengers in a half-starved condition, temperature 
below normal. They were landed at Ellis Island, where they 
were isolated, and subsequently permitted to proceed to their 
destination. 

The ship, as reported by the agent, is a new one, “ fitted 
with every kind of sanitary apparatus. She was inspected 
twice a week, and no typhus could possibly originate aboard 
her. One of the Hebrew passengers must have brought the 
germs of the disease on board, and that had infected all the 
rest.”’ 

But Dr. Newborn, of the Marine Hospital staff at the emi- 
grant depot, is reported as having said ‘‘the disease must 
have originated on the steamship, nevertheless, because dirt 
was a great source of typhus, and the Masszlia was a noto- 
riously dirty boat.’’ 

Thus far 89 cases of typhus have been discovered in the city 
-—all of them among the Hebrews of the Masszlia, 

It will be interesting to observe whether any, and if any 
how many of the Italian passengers, and also of the Hebrews 
(if there are any), who have taken quarters elsewhere than 
among the overcrowded and commonly filthy tenement-houses 
of New York, have also contracted the fever. The results of 
such observation will go far toward the correct determination 
of its source. It should be considered, however, that though 
typhus-fever is a contagious disease, the contagium of it is 
quickly destroyed by free exposure to the atmosphere—that it 
cannot travel far through it; and that attendance upon the 
sick with typhus by physicians and nurses may be conducted 
with perfect safety in well-ventilated apartments. The dan- 
ger of contagion constantly diminishes as the distance between 
the sick and well increases ; and though every person is proba- 
bly susceptible to the disease if long kept in touch with it, if 
those who have been so, speedily and freely expose themselves 
to the atmosphere, the physiological powers of the system are 
commonly sufficient to resist and overcome it. 

Notwithstanding, the health authorities of Trenton, 
N. J., have exhibited a degree of terror and cruelty at its 

18 
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possible occurrence in that city which reminds one of the 
barbarity of the propagators of the plague, who called them- 
selves health authorities at Venice, five hundred years ago. 


‘“ The bell at the door of Dr. Edson’s headquarters (Bureau 
of Infectious Diseases), at No. 309 Mulberry Street, rang 
about half-past nine o'clock on Monday night (February 15th), 
The Bureau is closed for ordinary public business at four 
o'clock in the afternoon ; but Apothecary John Snell was on 
duty at the time to look after any cases that might require 
immediate attention. He answered the call. In front of the 
door were three men—two of them Italians—who were shiver- 
ing with cold or trembling with fright, it was pretty hard to 
say which. The third spoke up as soon as he saw Mr. Snell. 

‘““ Tam a sanitary inspector from Trenton. I have brougnt 
these men here by order of my superiors. They are sufferers 
from typhus.’ 

‘“ Having made this extraordinary statement, the man ran 
down the steps and hastened away.’’ 


The men were of course taken care of; but on examina- 
tion by Dr. Edson they appeared to be suffering from ex- 
posure and want of nourishment instead of typhus—one of 
them probably affected with intermittent-fever. Yet they 
were thought to have typhus while they were taken by order 
of the Trenton authorities into a New York train, and in the 
care of an inspector conveyed to New York in a smoking-car 
which was filled with other passengers. There was nothing 
to prevent the spread of contagion if it should turn out that 
the men were really afflicted with typhus, as the New Jersey 
authorities believed, who acted for their own safety, wholly 
regardless of the safety of other persons. 

The chief danger, both with regard to the development and 
the propagation of typhus-fever, consists in a close atmos- 
phere—air that has been breathed and re-breathed, and that 
holds in suspension the emanations from the lungs and skin— 
and articles of clothing saturated with such exhalations. 
Closely packed clothing from infected places may be the 
means of retaining the poison indefinitely, and of conveying it 
to great distances, yet ever liable to ‘‘ break out’’ under con- 
genial circumstances. Such may have been the conditions 
and circumstances of the poor Hebrews’ baggage packed at 


Marseilles—or even at Moscow—and opened in the New York ~ 
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tenement-houses ; or may be the case with other packages 
yet to be opened in other places. 

The responsibility for the introduction of the disease, how- 
ever, according to the information elicited, appears to have 
been due to passing probably infected baggage at quarantine, 
or to an unwarranted faith in the report of the ship’s surgeon 
with regard to the nature of the disease that had occurred 
during the voyage ; for no matter what the nature of any dis- 
ease reported, or, indeed, if there has been no disease what- 
ever among emigrants during the voyage, filthy baggage and 
filthy ships are alike the subjects of sanitary treatment before 
admission to pratique under all circumstances. That they 
were not so treated in this case, apparently, may possibly 
have been due to temporary oversight during the change of 
health officers at about that time. 


BACTERIOLOGY—the systemization of the study of dacteria 
—is the most important subject that has engaged the atten- 
tion of physicians in recent times. This knowledge is, indeed, 
the beginning of a new epoch in the progress of medicine. It 
underlies the most essential knowledge to successful practice 
in both curative and preventive medicine. The superiority of 
present practice over that of the preceding generation is due 
to a better knowledge of the etiology of disease, and this is due 
to bacteriological knowledge. Acquaintance with the causes, 
modes of transmission, and means of preventing infectious 
diseases is essentially bacteriological knowledge. The appear- 
ance of a work on this subject by an acknowledged authority 
and teacher is therefore timely.* Dr. Abbott has borne in 
mind the needs both of students and practitioners, and has 
given them a clear and direct statement of principles, a de- 
tailed knowledge of the most approved methods for demon- 
Strating and identifying the various bacteria, and a series of 
chapters upon the practical application of the science in medi- 
cine. 





* “ The Principles of Bacteriology.’’ A Practical Manual for Students and 
Physicians. By A. C. Abbott, M.D., First Assistant, Laboratory of Hygiene, 
University of Pennsylvania, Philadelphia. 12mo, pp. 263, with 32 illustrations. 
Cloth, $2. Philadelphia: Lea Brothers & Co., 1892. 
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GYNACOLOGY, more than any other specialty of the medi- 
cal profession, owes its wonderful advancement during recent 
years to preventive measures. This is abundantly shown by 
the first volume (in English) of the most comprehensive work 
on the subject hitherto published.* Although Lawson Tait 
has established a reputation second to none by the use of the 
first cardinal principle of preventive medicine—scrupulous 
cleanliness—exclusively, there is no gainsaying the immense © 
benefit conferred on womankind by Lister’s practical application 
of Pasteur’s discovery of septic bacteria in the air, and those 
who have followed hisexample. If, indeed, the air of any place 
can be kept so pure as to virtually exclude septic bacteria, for 
they are never found in that which is perfectly pure, so much 
the better; but since it is not possible to be certain of such 
purity, it is always a safe precaution to adopt such measures 
as experience has shown to be efficacious in meeting even the 
most remote contingency. Hence it is not too much to say 
that it is by the use of antiseptic methods that the practice of 
gynecology, both medical and surgical, has attained the fore- 
most place in the profession. This is abundantly shown by 
the work under réview, which, besides being comprehensive 
of the whole subject of which it treats, is particularly com- 
mendable for the painstaking attention to all the details of 
antiseptic methods and gynzcological manipulation. The 
mechanical execution of the work is of co-ordinate excel-— 
lence ; many of the illustrations are new, and all of them, as 
also the paper, type, and binding, excellent. 


CONSUMPTION is such a prevalent disease and so fatal that 
everybody has need of some knowledge of it. For, unfortu- 
nately, every one is more or less likely to be brought into such 
contact with it as to render such knowledge beneficial. Of 
much that has been written on the subject, a little book now 





* ‘* Treatise on Gynecology, Medical and Surgical.’’ By S. Pozzi, M.D. 
Professor Agrége 4 la Faculté de Medicine ; Chirurgien de 1’Hépital Loureine- 
Pascal, Paris; Honorary Fellow of the American Gynecological Society. 
Translated from the French edition under the supervision and with additions 
by Brooks H. Wells, M.D., Lecturer on Gynecology, New York Polyclinic ; 
Fellow of the New York Obstetrical Society and the New York Academy of — 
Medicine. Vol. I., with 365 wood engravings and six full-page plates in color. 
New York: William Wood & Co. 
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‘before us, by Dr. N. S. Davis, Jr., of Chicago,* written with 
special reference to the hygienic care and treatment of the 
disease before the false hopes excited by Koch’s treatment 
diverted attention from such ever-essential methods. The 
failure of Koch’s treatment should serve to intensify attention 
to hygienic treatment. 

Apropos to the foregoing is: 

A HEALTH GUIDE TO THE WEST INDIES,+ a particularly 
interesting medico-popular book, by a competent observer of 
the joint benefit of an ocean atmosphere and a warm climate ; 
not held up as a cure-all or as a special resort for consump- 
tives, but a description of localities and conditions which are 
evidently more suitable than many others advised and resorted 
to, probably because they are better known than the West 
Indies, and, until recently, more accessible. 

“In making choice of a winter climate for an invalid,’’ the 
author well says, ‘‘ while it is essential to know meteorological 
ranges and have a general idea of soil, water, etc., it is more 
important to be posted upon such other matters as govern 
comfort and peace of mind, without which there can be no 
improvement in health of body. . .. How shall the sick 
man amuse himself? Are there rides or drives to take? Are 
there out-of-door games going on? What sort of society is 
down there? These are important points to all who are not 
prostrate, and who go to stay some weeks.” And they are 
pertinent to every place of resort for invalids. But with re- 
gard to the West Indies particularly they are answered in con- 
junction with much other information of great practical utility 
to a horde of overworked persons in our Northern cities who, 
if they would postpone enlistment inthe great army of invalids 


- * “Consumption: How to Prevent it and How to Live with it. Its Nature, 
its Causes, its Prevention, and the Mode of Life, Climate, Exercise, Food, 
Clothing Necessary for its Cure.” By N.S. Davis, A.M., M.D., Professor of 
Principles and Practice of Medicine, Chicago Medical College ; Physician to 
Mercy Hospital, etc. Price, 75 cents. Philadelphia: F. A. Davis. 

Tt ‘‘ Under the Southern Cross: A Pleasure and Health Guide to the West 
Indies.” By William F. Hutchinson, A.M., M.D., Fellow American Climato- 
logical Society ; Member American Medical Association; Member American 
Public Health Association,’’ etc. Illustrations from author’s sketches and 
photographs. Providence, R. I.: The Ryder & Dearth Company. 
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who winterly encompass the Rocky Mountains, or hover 
together in Florida, should make haste to learn, as they can 
from this book, the salutary effect of a three months’ tour of 
the West Indies. And from it, too, those who would not, or 
who for other reasons would prefer a place of rest by the 
way, rather than make such, or a shorter tour, may become 
acquainted with the special advantages of Jamaica, for exam- 
ple, four days only from New York, ‘* where there are valu- 
able saline, sulphurous, and chalybeate springs, which are 
among the most effective in the world. ... Jamaica Spa 
lies among the mountains of Port Royal, at an elevation of 
about 3500 feet above the sea level, and is to be reached by 
saddle animals at a distance of three hours from Kingston.”’ 

Beautiful views of mountain and river scenery abound 
throughout the interior of the island ; the climate is delicious, 
from 2000 to 3500 feet above the sea level ; good hotels and 
boarding-houses, many of them kept by Americans, are at 
hand ; the tables are well supplied, and there is no want of 
congenial society. 

Bermuda and Nassau, with which people generally are bet- 
ter acquainted ; the French and Spanish islands ; Caracas and 
other cities on the Spanish Main, and a voyage up the Ori- 
noco, of which comparatively little is known—all are described 
and shown by numerous reproductions of photographs and 
drawings, which contribute to make this one of the most in- 
teresting and serviceable books of travel recently published. 


THE CHINESE are an ever-interesting subject of literature, 
proportional with the credibility of those who represent them. 
The author of this new book now before us* has had such spe- 
cial advantages that his statements can certainly be relied on. 
Having spent several years in China as a medical missionary on 


* ‘ The Chinese: Their Present and Future ; Medical, Political, and Social.’’ 
By Robert Coltman, Jr., M.D., Surgeon in Charge of the Presbyterian Hos- 
pital and Dispensary at Teng Chow Fu ; Consulting Physician of the American 
Southern Baptist Mission Society ; Examiner in Surgery and Diseases of the 
Eye for the Shantung Medical Class ; Consulting Physician to the English Bap- 
tist Missions, etc. Illustrated with fifteen pboto-engravings of persons, places, 
and objects characteristic of China. In one handsome royal octavo volume, 
220 pp. Extra cloth, price, $1.75 net. Philadelphia: The F. A. Davis Com- 
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the staff of the American Presbyterian Board of Foreign Mis- 
sions, he has had extraordinary opportunities for making him- 
self acquainted with the language, manners, customs, and char- 
acteristics of the inhabitants in the northern portion of China— 
at least, where he dwelt—and to which what he has written ap- 
plies. The book is illustrated by photographs of many inter- 
esting sketches made by his own hand, and is very readable 
‘throughout. 


SLEEP concerns everybody. ‘‘ Life’s nurse, sent from 
Heaven to create us anew from day to day.’’ It is, indeed, 
“tired Nature’s sweet restorer.’’ Without it no one can long 
be well. Jzsomnza is indeed a state of wretchedness which 
soon leads to disease, and how to overcome it with the least 
possible disturbance to the organic functions has well been 
made the subject of a little book, commendable to all physi- 
cians.* It treats of the subject from a strictly medical point 
of view, comprising the best material from all sources. Giv- 
ing first a concise description of the physiology of sleep, the 
author proceeds to discuss its disturbance from a great variety 
of causes, and then follows with the treatment, and devotes a 
special chapter to /ypuotics and remedial measures not medi- 
cal—baths, electricity, etc. 


DISEASES OF THE BLADDER AND PROSTATE ¢ is the title of 
another one of the excellent series of books just above referred 
to, by the same publisher. It is a concise summary of the 
best ideas concerning the diseases and injuries of the organs 
treated of and the best means of treatment. 


RECTAL DISEASE that is curable is probably the cause of 
more enduring suffering, rather than submit to comparatively 
slight surgical treatment, than any other common affliction to 


* “ Sleep, Insomnia, and Hypnotics.’”’ By E. P. Hurd, M.D, Member of 
the Massachusetts Medical Society ; Member of the Climatological Society, etc. 
The Physicians’ Leisure Library Series. 25 cents. Detroit, Mich. : George S. 
Davis. 

+ By Hal C. Wyman, M.Sc., M.D., Professor of Surgery in the Michigan 
College of Medicine; Member of American Medical Association, Michigan 


State Medical Society, Michigan Pathological Society, etc. 
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which mankind is liable. The particular disease referred to 
is peles, and it is with special satisfaction that we take from 
our table a little book on the subject, to which the attention 
of all physicians is particularly invited.* Not that it is by 
any means the only book on the subject, but because it gives 
the best account of the diseases of which it treats in the least 
space. Piles, fistula, ulcer, stricture, neuralgia, fissure, pro- 
lapsus recti, pruritus ani are, of all diseases the most harassing 
to both physicians and patients, because both are so much more 
prone to use mere palliatives to diseases that are rarely fatal 
than to resort to surgical methods that are curative. Not so, 
however, with the author of this book, nor would it be with 
other practitioners or their patients if they were more familiar 
with the successful methods of treatment which he so cleverly 
describes, illustrate with appropriate engravings of instruments 
and operations. 


STRICTURE OF THE RECTUM ¢ is a brochure of forty-eight 


pages, of much practical value to all physicians and surgeons. 
The author has had unusual experience in the treatment of 
this disease, which he describes in detail, with tabulated results 
of the treatment in both malignant and non-malignant cases. 


SYPHILIS ¢ is the subject of No. 12 in the Physicians’ and 
Students’ Ready Reference Series. The purpose and scope 
of this work is well indicated by the title. While sufficiently 
elaborate to answer the purpose of ready reference, it divests 
the subject of a great deal of redundant material of little or 
no importance. It is, in short, the gist of the subject, gleaned 





* ** Diagnosis and Treatment of Hemorrhoids and Other Non-malignant Rec- 
tal Diseases.””’ By W. P. Agnew, M.D. Second edition. 12mo, pp. 150 
San Francisco, Cal.: R. R. Paterson. 

+ “Stricture of the Rectum: A Study of One Hundred and Thirty-eight 
Cases.’’ By Charles B. Kelsey, M.D., Professor of Diseases of the Rectum at 
the New York Post-Graduate School ; Professor of Rectal Surgery at the Uni- 
versity of Vermont, etc. New York. 

t ‘‘ Syphilis in Ancient and Prehistoric Times.’’ Vol. I. By Dr. F. Buret, 
Paris, France. Translated from the French, with notes by A. H. Ohmann- 
Dumesnil, M.D., Professor of Dermatology and Syphilography in the St. Louis 
College of Physicians and Surgeons; Consulting Dermatologist to St. Louis 
City Hospital, etc. Price, $1.25. Philadelphia: F. A. Davis.j 
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from an immense amount of literature more curious and inter- 
esting than practical under present light, but necessary knowl- 
edge to the medical practitioner. 


PHysics—Saunders’ Question Compends, No. 22 *—is treat- 
ed of under the several heads of Matter and its Properties— 
solids, liquids, and gases; Heat; Light ; Sound; Magnetism 
and Electricity ; with such details as every medical student 
requires for understanding the properties of matter, applicable 
and necessary to the study of medicine. 


ELECTRICITY—Saunders’ Question Compends, No. 23.+ 
This book is of like character as the immediately preceding. 
Contains a large amount of matter in small space, and is well 
adapted to the purpose. 


WHITLA’S DICTIONARY OF TREATMENT ¢ is an unusually 
comprehensive handbook of great practical utility to every 
physician. Indeed, it would be dificult to conceive of a work 
more directly serviceable to the practitioner. Within the 
compass of 900 pages it details the treatment of all diseases, 
arranging them alphabetically for instant reference. A com- 
pendious index adds further to the convenience of the volume. 
Its purpose being to convey full information for the cure of 
disease, all the most approved measures, medicinal and non- 
medicinal, including electricity, massage, baths, surgery, etc., 





* “* Essentials of Physics: Arranged in the Form of Questions and Answers. 
Prepared Especially for Students of Medicine.” By Fred. J. Brockway, M.D., 
Assistant Demonstrator of Anatomy at the College of Physicians and Surgeons, 
New York. 155 illustrations. Price, $1. Philadelphia; W. B. Saunders. 

Tt ‘‘ Essentials of Medical Electricity.”” By D. D. Stewart, M.D., Demon- 
Strator of the Diseases of the Nervous System, and Chief of the Neurological 
Clinic in the Jefferson Medical College ; Physician to St. Mary’s Hospital, etc., 
Philadelphia, and E. S. Lawrance, M.D., Chief of the Electrical Clinic and As- 
sistant Demonstrator of the Diseases of the Nervous System in the Jefferson 
Medical College ; Physician to the Dispensary of St. Christopher's Hospital, 
etc., Philadelpbia, 65 illustrations. Price, $1. Philadelphia: W. B. Saunders. 

¢ ‘‘ A Dictionary of Treatment, or Therapeutic Index, Including Medical and 
Surgical Therapeutics.’ By William Whitla, M.D., Professor of Materia 
Medica and Therapeutics in the Queen’s College, Belfast. Revised and adapt- 
ed to the Pharmacopceia of the United States, In one octavo volume of 917 
pages. Cloth, $4. Philadelphia: Lea Brothers & Company, 1892. 
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are placed at the immediate command of the reader. The 

author is already widely known as an author, teacher and prac- 

titioner, and he has in this furnished a volume so replete with 

information of the greatest practical utility that few practi- 

tioners in the whole scope of medicine can afford to do with- 
out it. 


DELSARTISM is fast finding its way into every household as 
well as school, where, in one way or another, it may be made 
to contribute to health and beauty, insomuch that every one 
should know something about it. <A little work before us * 
advocates refining and training the body to a high degree of 
expressiveness rather than develop merely animal bulk. Ex- 
pression depends so much upon, and is so closely associated 
with dress, that some radical suggestions are offered in that 
direction. The various breaths will no doubt be new to many, 
and will interest vocalists, orators, and dramatists. It is said 
that the principles of this philosophy apply to all lines of 
thought, action, and things. The volume is well arranged for 
text-book use in schools, and well written by one who knows, 
and the price is within easy reach of all. 


SHORTHAND AND TYPEWRITING is the title of a new work 
by Dugald McKillop, which opens with a brief sketch of 
shorthand history, followed by practical suggestions to the 
learner of the art which will aid any one acquiring it. Following 
‘this are chapters on amanuenses, reporters, typewriters and 
typewriting. 

In some respects the part of the work devoted to General 
Hints is the best, covering almost every phase of shorthand 
and typewriting work in brief, and pointed suggestions which 
all in any way interested will appreciate.t 


MEDECINA PREVENTIVA, an address at the Medical Con- 
gress at Cuba, by Erastus Wilson, Surgeon-Dentist, Havana, 


* ** Delsartean Physical Culture.’’ Illustrated. By Carrica LeFavre. Pub- 
lished by Fowler & Wells Company, 777 Broadway, New York. Paper, 25 
cents ; extra cloth, 75 cents. 

+ ‘‘ Shorthand and Typewriting.’’ 25 centsacopy. Fowler & Wells Com- 
pany, New York. 
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pays a just tribute to the votaries of hygiene, and forcibly ap- 

plies their teaching to the necessity which local conditions 
suggest in Havana. The causes that produce so much sick- 
ness and increase the death-rate are pointed out, together with 
the best means to be employed for the improvement of the 
sanitary condition of the city. Statistics are given to show 
what has been done to promote public health in other coun- 
tries. The care of the teeth, as a means of preserving health, 
is specially insisted on, and the best method of preserving 
them explained. Dr. Wilson has recently been one of the 
most active agents in organizing a sanitary protective associa- 
tion in Havana—La Sociedad de Higtene—of which he is cor- 
responding secretary. His address is 115 Prado Street, 
Havana, Cuba. 


LOVE AND MARRIAGE IN JAPAN.—Sir Edwin Arnold, who 
has been enjoying an interesting trip through the United 
States, has made a careful study of the conditions which gov- 
ern the family in Japan, and embodies his ideas in a paper 
called ‘* Love and Marriage in Japan’’ in the February num- 
ber of the Cosmopolitan. The article is illustrated by the 
quaintest possible Japanese sketches running down the sides 
and across the bottom of each page. An excellent photo- 
graph of W. D. Howells serves as a frontispiece, and his work 
as a writer of fiction is reviewed in the same number by H. H. 
Boyesen. 


Mr. HOWELLS, who is recognized universally as the fore- 
most American of Jetters, upon the expiration of his contract 
with Harper Brothers, on the first of March, will take in hand 
the destinies of the Cosmopolitan, and everything he writes will 
appear in that magazine during the continuance of his editor- 
ship. 


FASHIONABLE CRUELTY TO ANIMALS.—It is a sharp com- 
ment on our semi-civilization that it was necessary in the city 
of New York to found a society for the prevention of cruelty 
to animals ; but the necessity of the society is constantly illus- 
trated in the treatment of horses. Their helpless dependence, 
their faithful service, their patient endurance were not enough 
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to save them from the maltreatment of those who delight to 
describe themselves as a little lower than angels. We were 
forced to make laws to protect dumb animals from man’s 
inhumanity.—George William Curtis, in the Editor's Easy 
Chair, in Harper's Magazine for February. 


THE NEARNESS OF ANIMALS TO MEN is the subject of an 
article in the February Adlantic, by E. P. Evans, describing 
many striking similarities in time-sense as well as an example 
of all-absorbing affection and self-renunciation likely to result 
in suicide. 

Love, gratitude, devotion, the sense of duty, and the spirit 
of self-sacrifice are proverbially strong in dogs, and only a 
‘‘ hard-shell’’ metaphysician, who neither knows nor cares any- 
thing about them, would venture to deny them all moral quali- 
ties, and to assert that they are governed solely by a regard 
for their own individual well-being. There are also many 
apparently well-authenticated instances of animals deliberately 
taking their own lives ; and without too credulously accepting 
anecdotes of this sort, in which it is difficult to determine 
whether the creature was a /felo-de-se or the victim of an acci- 
dent, there is no psychological reason for rejecting them as 
old-wives’ fables. 


OVEREATING vs. OVERWORK.—An abuse that tends to the 
injury of brain workers is excessive eating. I recall to mind 
several active brain workers who suddenly broke down, and 
fancied that it was due to brain fatigue, when, as a matter of 
fact, it was due to over-stuffing of their stomachs. The fur- 
nace connected with mental machinery became clogged up 
with ashes and carbon in various shapes and forms, and asa 
result, disease came, and before the cases were fully appre- 
ciated, a demoralized condition of the nervous systems was 
manifested, and they laid the flattering unction to their souls 
that they had indulged in mental overwork. Hard work, 
mental or physical, rarely ever kills. If a mild amount of 


physical exercise be taken, and a judicious amount of food be 


furnished, the bowels kept open in the proper manner, the 
surface protected with proper clothing, and the individual 
cultivates a philosophical nature and absolutely resolves to 
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permit nothing to annoy or fret him, the chances are that he 
can do an almost unlimited amount of work for an indefinite 
length of time, bearing in mind always that when weariness 
comes, he must rest, and not take stimulants and work upon 
false capital. The tired, worn-out slave should not be scourged 
to additional labor. Under such stimulus, the slave may do 
the task, but he soon becomes crippled and unfit for work. 
The secret of successful work lies in the direction of selecting 
good, nutritious, digestible food, taken in proper quantities, 
the adopting of regular methods of work, the rule of resting 
when pronounced fatigue presents itself, determining abso- 
lutely not to permit friction, worry, or fretting to enter into 
his life, and the cultivation of the Christian graces, charity, 
patience, and philosophy.—Medical Mirror. 


PHYSIOLOGICAL IGNORANCE A SUBJECT FOR THANKFUL- 
NESS.—Not long since an officer died at a certain British mili- 
tary station. At an afternoon “‘ at home”’ of one of the lead- 
ing ladies on the station, the captain’s death was mentioned, 
and the hostess, who ‘‘ knew all about it,’’ volunteered the 
information that he had died of disease of the kidneys, add- 
ing with some unction and a little bashfulness, “‘ How thankful 
_ we women ought to be that we have no kidneys !”’ 


’ 


_ ABROAD AND AT HOME is the title of a book of practical 
hints for tourists, by Morris Phillips, of the Home Yournal, 
which will be published at an early date, and which ought to 
be ordered in advance by everybody who intends to travel or 
who decides to stay at home and travel by reading. Mr. 
Phillips has been almost everywhere, and travelled with his 
eyes open, and he knows how to write about what he has seen 
in a style which is both interesting and practical. 


‘*QUACKERY IN A HEALTH JOURNAL.”’ 


er BrooKLyYn, N. Y., Dec. 11, 1891. 
Messrs. Editors Gaillard’s Medical F¥ournal. 

GENTLEMEN : Under this caption in your December num- 
ber you very justly remark upon a despicable sheep reeking 
with the stench of wolves seeking dupes, yet, by omitting to 
name the foul wretch, you reflect upon a whole class of jour- 
nals which, in the main, to say the least, are quite as free from 
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the vice referred to as your own Gaillard’s or any other one of 
the class to which it belongs. I therefore respectfully demand 
that you zame the journal to which you refer under such a false 
title, and venture to assure you in advance that there is not a 
genuine health journal in the country that will not aid you in 
exposing it. 
Truly yours, 
A. N. BELL, Editor of THE SANITARIAN, 


In justice to our indignant correspondent, whose “ health 
journal’ stands as high as his own personal character, we 
would say the journal referred to, but which we would have 
preferred to be nameless, is Hall’s Fournal of Health.—ED. 
Gatllard’s Medical Fournal for February. 


Dr. William W. Hall, who founded and for a number of 
years conducted a respectable little journal called Aadl’s 
Fournal of Health, died about fifteen years ago. The quack- 
ish periodical that has since been and is now conducted under 
that name is clearly a fraud, thoroughly consistent with the 
indication we gave of it on demanding its name in our letter, 
as above, to our esteemed contemporary. 


A. N. BELL. 


OBITUARY. 





Dr. HENRY INGERSOLL BOWDITCH died at his house in 
Boston, Mass., January 14th, in the eighty-fourth year of his — 
age, after a long illness, which he bore with such courage and 
cheerfulness and manly patience that it was a benediction to 
be near him. 

Dr. Bowditch inherited from his father, Nathaniel Bowditch, 
the eminent mathematician, and his mother, Mary Ingersoll, 
those sterling qualities which, developed by their example and 
teaching, made him, in later years, a leader among men. 

After taking the degree of A.B. at Harvard in 1828, and 
later the A.M., he graduated at the medical school in 1832, 
having also been house-officer at the Massachusetts General 
Hospital. Dr. Bowditch spent two years in Europe, studying 
for the most part with Andral, Chomel and especially Louis, — 
whom he fondly called his master. It was still the day of — 
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dogmatism and pedantry and system-making, but Louis, one 
of the first of the iconoclasts, was teaching the close study of 
nature and the careful observation, faithful records and ac- 
curate analysis of facts as the true basis of medical knowledge 
and practice. Dr. Bowditch came back to Boston full of 
enthusiasm for Louis’s methods, where, indeed, he found Dr. 
Jacob Bigelow, his senior by twenty-one years, already a 
pioneer in the new field. 

He became admitting physician, 1838 to 1845, and later, 
visiting physician, 1846 to 1864, at the Massachusetts General 
Hospital, visiting physician at the Boston City Hospital, 1868 
to 1871, consulting physician to the Massachusetts General, 
City, Carney and New England hospitals, professor of Clinical 
Medicine in the Harvard Medical School, 1859 to 1867, a 
member of the leading medical societies in Boston, president 
of the American Medical Association in 1876. He was a 
member of the American Academy of Arts and Sciences, of 
the Paris Obstetrical Society, of the Paris Society of Public 
Hygiene ; and honorary member of the New York Academy 
of Medicine, of the Philadelphia College of Physicians, and of 
the New York, Rhode Island and Connecticut State Medical 
Societies. 

He was one of the earliest advocates of specialties in medi- 
cine in this country, freely asking the advice of men much 
younger than himself, and treating with respect the sincere 
opinions of the least experienced if given, as he gave his 
opinions, without assumption. He was one of the first to be- 
lieve in women as physicians, and thought it but justice to 
them, as well as good policy for the community, to give to 
them the same advantages of study as to men. 

His epoch-making work ip medicine was his thoracentesis, 
his first operation with the Wyman aspirator having been 
done in 1850, some time after Dr. Morrill Wyman’s “ brilliant 
Operation.’”’ But his greatest title to honor from his profes- 
sional associates was his character. An earnest searcher after 
truth, he stimulated and encouraged good work in others. 
Honest, fearless, outspoken, he made friends of his enemies 
by the simplicity, purity, sincerity, and unselfishness of his 
purpose. He ‘compelled an admiration of the right and a 
hatred of wrong. 
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In sanitary science, too, he led the way. With the elo- 
quence of sincerity, showing to a committee of the legislature 
his chart indicating the prevalence of pulmonary consumption 
in Massachusetts, he explained to them the law which he dis- 
covered, in 1862, of its relation to soil-moisture, and did much 


to persuade them to create the first State Board of Health in — 


this country, an example which thirty States have followed. 
When the Board was appointed, in 1869, Dr. Bowditch was 
easily first in the estimation of the medical profession and the 
community for the arduous and responsible duties of its presi- 
dent, a position which he retained, at great sacrifice of his 
time and professional income, until 1879. When the powerful 
interests attacked by the Board in the cause of the public 
health resisted, and the politicians threatened, and other mem- 
bers of the Board hesitated, he pushed on, ardent and impul- 
sive until the point was gained. If his enthusiasm carried him 
too fast or too far, he was always ready to modify his course. 
If in his vehement indignation and scathing rebuke of any- 
thing which he considered mean or unworthy he had seemed 
to wrong any one, he was quick with generous redress. His 
simplicity and earnestness were so transparent that, as one of 
the members of the Board said, there could be no real dissen- 
sion in a board of which he was the chairman ; and his sense 
of humor, love of fun, and quick intuition helped him out of 
many difficult places. 

When the yellow-fever epidemic of 1878 aroused the nation 
to the need of a National Board of Health, the chairmanship 
seemed the opportunity of Dr. Bowditch’s life. Unfortu- 
nately, the state of his health prevented his accepting it, or, 
indeed, of serving as a member of the Board for more than a 
year. 

It is said (Boston Medical and Surgical Fournal) that more 
than 90,000 manuscript pages of records of cases of private 
patients, 10 printed papers and 66 pamphlets printed in 29 
journals or society transactions, with numberless short articles 
on various subjects, attest the industry of his life. His letters 
and notes and diaries are full of his work, with scarcely a men- 
tion of his honors. 
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ABSTRACT OF. ADDRESS BY S, WEIR MITCHELL, M.D., LL.D., 
HARVARD, CHAIRMAN OF COMMITTEE ON HYGIENE. 





I APPEAR before you to-day officially as Chairman of the 
Committee on Hygiene of the University of Pennsylvania. I 
am here also to represent my friend, Henry Charles Lea, that 
I may make over to the Trustees the completed Laboratory 
which he has built for the teaching and study of hygiene. 

All that I might say as to the need for teaching and research 
in hygiene will be better said by experts in this art and in the 
sciences which justify its precepts. But, as a physician, I am 
_ strongly moved to use this rare opportunity to preach a brief 
medical sermon. My text is taken from the first chapter and 
first verse of a late writer on hygiene. ‘‘ Hygiene aims to 
make growth more perfect, life more vigorous, decay less rapid, 
death more remote.”’ 

The highest usefulness in life is only possible with the high- 
est standard of health. I no longer wonder that the ancients 
worshipped Health, the fair Goddess Hygeia. Be pleased to 
observe that this was a feminine deity—a goddess of health. 
The fact is not without meaning. So great is my reverence for 
supreme wholesomeness, that I should almost be tempted to 
assert that perfect health is virtue. At least, as a physician, 
I like to say that, in my opinion, and for men in general, 
health, the best health, is essential to the attainment of that 
_ efficiency which makes duties easy, and resistance to tempta- 
tion a normal result. 

Speaking of the higher, the spiritual development of man’s 
faculties, a famous divine has said: ‘‘ Yes, it is a good thing 
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to be born again, but he who wins this new birth will be bet- 
ter born again for having first been well born.’’ Thetruth, the 
largely applicative truth of this epigram, comes home to every 
physician who has seen how much of the usefulness of the 
good, and the productiveness of the intellectual, is crippled or 
lost because of physical failures due to follies in education, or 
to impairments growing out of preventable maladies. 

Others to-day will tell you how the ill-health that comes to 
masses of men in epidemics affects the economic prosperity of 
a community—how vast is its influence, how untraceably far- 
reaching. I have chosen rather to hint at the ill results as to 
morals which may arise from lowered health, owing to the 
poverty it entails, the direct and indirect temptations it 
creates, the self-indulgence it fosters in a variety of forms. 
It were easy to point this moral with many a sad tale. The 
story of every great epidemic—the plague, the cholera, yellow- 
fever—is dark with histories of human baseness. But there 
are, in our vast cities, influences more or less capable of rem- 
ecy, which cause no death and put none at once to bed, and 
which, nevertheless, entail on communities lowered conditions 
of health, affect the enterprise and spirits of men, and morally 
and mentally depress so as in subtle ways to cause degrada- 
tion, desire for alcohol, and degenerative changes. 


Thinking of our new enterprise, and, too, of the individual — 


failures which may come out of aninsufficient capital of bodily 


health, I am suddenly reminded of the holiday which the na- _ 


tion is now keeping. No thoughtful American can face an 


audience to-day, whatever may be the more remote purpose 


of his speech, and fail to think of one great historic figure. 
Let me bring him into relation with our own business of the 
hour. He represents for me that admirable form of hygienic 
preparation for a time of strain and trial, which came out of a 
vigorous, manly, out-of-door struggle with the exigencies and 
risks of the life of an engineer and frontiersman. Sound alike 


in mind and body, of clean descent, his consummate physical © 


health must have had much to do with the clearness of head, 


the constancy of energy, and the perfect courage which carried _ 
him through the wasting worries, the doubts and the darkness — 
of disastrous days. It would be easy to make for this picture of | 


successful health a sad, contrasted background of historic fail- 


i 
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ures, of national defeats, of perverted genius due to the want 
of this one thing—health. 

And now, a brief summary of the history of the birth of this 
Laboratory and School of Health : 

A few years ago, a grave loss of one very dear to my friend, 
Henry Charles Lea, turned his ever-active attention to the prog- 
ress of science in its later revelations of the cause of consump- 
tion. The vast discoveries of Pasteur led up to Koch's con- 
vincing proof of the rdle played by minute organisms in the 
causation of tubercle. A multitude of like researches followed 
with confusing swiftness. One disease after another has been 
traced to its parent cause in some tiny agent of mischief. <A 
row of culture-tubes in a laboratory, with their bright-colored 
organisms, represents a Pandora’s box of pathological disaster. 
But a little while ago the strong advance of medicine seemed 
to be stopped byawall. Then of a sudden wide gateways 
opened, and behold ! this magnificent outlook—this broad road 
with its numberless byways—and so again we go forward with 
intellectually invigorated hope. 

Apprehending the value of the many ways thus open to benefi- 
cent knowledge, Mr. Lea proposed to us to create a School of 
Hygiene, in which not only should we teach the art to live, but 
where also the new and effective helpmate of hygiene—bacte- 
riology—should be provided with means of developmental re- 
search. It became clear, somewhat later, that we could hope 
before long to place in directive charge of the whole work the 
one man best fitted for it in America—Surgeon John S. 
Billings of the Army. The well-known modesty of my friend 
forbids me to say too much of him. The varied tasks he has 
accomplished serve well to show that a man may be master of 
many arts, if only he be so constructed hygienically as to be 
permanently endowed with that unending energy which this ° 
man has brought to the administration and construction of 
‘museums, libraries, hospitals, to the creation of unsurpassed 
catalogue and dictionary, to the medicine of war, and to the. 
study of hygiene. This half-dozen men in one is the Director 
of our new enterprise. The fact that he was to be at its head 
induced Mr. Lea to increase his gift for a building to $50,000. 
On hearing of this, the late Henry C. Gibson at once offered 
$25,000 as a means for equipment. 
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Mr. Lea has declined to be himself the immediate agent in 
transferring to the Trustees the admirable building which is 
now fully fitted up and ready for active work. Standing 
here, in his place, I am unwilling to annoy my friend of many 
years, by too vividly saying what I think of his thoughtful and 
splendid gifts to the Philadelphia Library and to this Uni- 
versity. But I find it impossible to do as he would wish, and 
pass by without comment the man who has given us a new 
means of usefulness. I prefer to hurt his sense of reserve, 
rather than to sacrifice my own selfish sense of justice. 

I have asked that he would at least say by proxy a few 
words, and here is the brief message he has authorized me to 
deliver : 


MY DEAR DR. MITCHELL: It gives me pleasure to respond 
to your request for a few words on the objects and motives 
which led to the founding of the new Laboratory of Hygiene. 

Of all the claims of your noble profession on the gratitude of 
mankind, perhaps the chiefest is due to the zeal of its members 
in laboring as earnestly for the prevention as for the cure of 
disease. Scientific hygiene is essentially the creation of physi- 
cians who have ever been foremost in discovering and promul- 
gating the facts and principles on which improvement of pub- 
lic health must be based. Great as have been the strides of 
this science during the past generation, even more is reason- 
ably to be expected of it in the future. It is not visionary to 
say that we are on the threshold of discoveries which promise, 
if rightly used, to relieve humanity from some of the distress- 
ing evils which have weighed it down in the past. To this 
most desirable consummation the University of Pennsylvania 
makes a notable contribution in rendering the study of hygiene 
compulsory on all who seek its degrees in Medicine, Archi- 
tecture, and Civil Engineering, and in organizing a Depart- 
ment of Hygiene where scientific investigation and instruction 
can be conducted under the most favorable conditions. 

Important as will be the functions of this department in 
stimulating original research, perhaps even more immediately 
important to the community will be its educational activity in 
annually sending forth numbers of thoroughly trained and 
well-equipped hygienists. Through their agency we may ex- 
pect that popular errors will be largely dispelled, and popular 
indifference to the laws of health will be removed. The mass 
of human misery directly traceable to these errors and this in- 
difference can scarce be overestimated. Of this our own city 
offers a pregnant example. No great centre of population is 
anywhere more happily situated than Philadelphia with respect 
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to hygienic advantages. It has every requisite for healthful 
and prolonged life on its soil, climate, facilities for drainage, 
abundance of pure water within reach, ample space over which 
to spread without overcrowding. If proper respect were paid 
to hygienic rules, preventable disease would be virtually un- 
known among us, and our annual death-rate would not exceed 
fifteen to the thousand. Yet during the past year the inter- 
ments amounted to 22,649, which, in a population of eleven 
hundred thousand souls, is over 203 per thousand. Now this 
difference of 5$ per 1000 means about 6000 deaths per annum 
from purely preventable cawses—6000 human beings snatched 
away before their time, and other thousands reduced to want 
by the loss of those on whom they were dependent. Yet, 
ghastly as is this aggregate, it is in reality the smallest portion 
of the evil. Experience shows that every death represents 
about twenty cases of sickness not immediately fatal, so that 
6000 preventable deaths per annum infer 120,000 cases of pre- 
ventable sickness. Each case of sickness will average from 35 
to 40 days, so that every year in Philadelphia there are 12,000 
years of preventable sickness endured by its inhabitants. 

Think what an aggregate of suffering this represents—think of 
the thousands of families who are annually exposed to privation 
through the disability incurred by the breadwinner or by the 
mother—think how many of those who are hovering on the 
border between comfort and poverty are permanently plunged 
into pauperism through temporary sickness—and you will agree 
with me that the Departrnent of Hygiene, if rightly adminis- 
tered and efficiently supported by the public, will be not merely 
a valuable scientific adjunct to the University, but will be the 
most practical and the most useful institution of public benefi- 
cence that the community can have, for it will deal in the larg- 
est way with the causes of these vast evils. If it is blessed to 
relieve human miseries, it is still more blessed to prevent them. 

Faithfully yours, 
HENRY CHARLES LEA. 


What more can I add to this clear and touching appeal ? 
Ah! but there must be some among you who will read between 
its lines their own memories of glad young lives sacrificed to 
diseases which should hardly exist, or of the days of doubt and 
heartfelt anguish which ended more happily, but can never, 
never be forgotten. There can be few of us in this typhoid- 
smitten city who have not walked of late in the shadows of this 
-meedless calamity. Try to believe with me that, in a rightly 
organized municipal life, these evils may be greatly lessened. 
They are not necessities of God’s making. Try, ah, try with 
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us to think that much of pain and disease is but the stern con- 
sequence of some sin of omission or commission, or of the in- 
difference and unintelligence of an inert community ! 

I beg leave, Mr. Provost and Trustees, inthe name of Henry 
Charles Lea, to transfer to your keeping the admirable build- 
ing he has erected. 

And you, sir, Director of the activities of our new laboratory, 
to you we confide with trustful hope the broadly human in- 
terests of this enterprise. We believe that, in its practical 
aspects, the more remotely valuable results of pure science will 
not be neglected, and that the work of this laboratory will rep- 
resent that hygienic perfection of science in which constant 
energy, incessant experiment and observation, and a wise 
scepticism shall devotedly combine to evolve out of discovery 
knowledge applicative at last to the nobler uses of mankind. 

It is my ardent wish, Mr. Provost, that, through the long 
years to come, when you and I and all here are gone, the 
quality of the work still done within those walls may con- 
tinually justify the bounty of my friend—may help to make 
the city which isdear to him and to me more wholesome, and 
may improve and lengthen the lives of men.— University Med- 
wcal Magazine. 


THE OBJECTS, PLANS, AND NEEDS OF THE 
LABORATORY OF HYGIENE. 





AN ADDRESS DELIVERED AT THE OPENING OF THE LABORA- 
TORY OF HYGIENE OF THE UNIVERSITY OF PENNSYL- 
VANIA, FEBRUARY 22D, 1892. 





By JouN S. BILLines, M.D., Director of the Institute, Surgeon U. S. Army. 





FROM those who have preceded me you have heard of the 
origin of this Laboratory, and something of the wishes, hopes, 
and expectations of the public with regard to it, as indicated 
by the donor, and by representatives of the University and 
the State. 

You see clearly that this magnificent gift imposes a heavy 
responsibility upon those who are charged with the duty of 
managing it, and of seeing that it is so used as to meet the 


many and various demands which may rightfully be made : 
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upon it; and, in attempting to explain to you briefly what 
the Laboratory now is, and why it is as it is, I come before 
you oppressed with a keen sense of this responsibility, which 
is not lessened, but rather increased by the fact that I feel 
that I am speaking to friendly critics. 

For this new building, with its equipment and resources, is 
but an implement—a piece of mechanism—which may be 
used to shape products of vast importance, not only to the 
world as it is, but to generations not yet conceived ; or which, 
on the other hand, may be so used as to be of little more im- 
portance to humanity than the toy tool-chest or the doll’s- 
house of a child. 

What this use shall be depends upon the force and skill ap- 
plied to it; upon the materials submitted to it; upon the 
ability of those who guide it to foresee the direction in which 
at each moment of time it is best to move it ; upon the knowl- 
edge and patience of those who are working in it ; and, when 
all these are at their best, the results must still depend upon 
the decrees of Divine Providence, upon circumstances which 
no man can fully foresee, and which, therefore, no man can, 
with certainty, control to the end desired. 

The position of laboratories in their relations to education, 
to science, to technology, and to the executive departments 
of governments and the welfare of the public, has become a 
very notable one within the last fifty years. A laboratory— 
or, as it was called in old times, an ‘‘ elaboratory’’—is, as its 
name indicates, a place for labor, for work—and especially for 
skilled labor, in the making of delicate and difficult observa- 
tions and experiments; for analysis, to determine composi- 
tion and causes; for synthesis, to determine the results of 
new combinations ; for solving old problems, and for stating 
new ones. It is not a museum, or a store-room, or a show 
place ; nor does this kind of a laboratory offer much for sale, 
except opportunity. 

Only an opportunity—just a few possibilities, offered to the 
man who desires knowledge, who wants to see, and touch, 
and try for himself. Yet this offer of such an opportunity is 
what distinguishes it from those institutions established for 
the benefit of individuals. 

The ideal laboratory of the alchemist or philosopher of by- 
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gone days was a mysterious, dusky place, the operations in 
which were kept a profound secret, and which thus gained in 


repute what they could not have obtained by publicity and 


free criticism. 

Laboratories planned and fitted for public use, offering to 
any one who is able and willing to pay a moderate fee and to 
submit to a few simple regulations, not only opportunities for 
learning the details of the processes carried on therein, but 
also facilities and means for making special research that he 
could only obtain otherwise at great expense and loss of time ; 
such laboratories, I say, are all of comparatively recent date. 

It is not yet twenty years since the first separate institution 
of this kind was established for hygiene—and even now there 
are not more than a dozen such laboratories, specially built 
and fitted for their purpose, in existence throughout the world. 
Of these, the best known is probably that of the University 
of Munich, under the direction of Professor Pettenkofer, while 
the largest is that of Berlin. 

This laboratory is the first structure of its kind erected in 
the United States, and it therefore opens a comparatively new 
field of workin this country. What is the nature of this field, 
and what are its boundaries ? 

The object of hygiene is to preserve and to improve health, 
and there are few matters affecting the physical, intellectual, 
emotional, and moral condition of man as an individual, or of 
men in communities that may not come within the scope of 
its investigations. The destruction or avoidance of causes of 
disease is but a part of its objects—it is at least equally con- 
cerned with the means of making a man better fitted to resist 
these causes. ‘‘ That kind of health,’’ says Montesquieu, 
‘‘ which can be preserved only by a careful and constant regu- 
lation of diet is but a tedious disease.’’ Disease, like health, 
is a vague term, including widely different and often very 
complex conditions, processes, and results, which must be ob- 
served, classified, and described in such a way that different 
men, widely separated in space and time, may know that they 
are seeing the same things, and thus may have the benefit of 
each other’s experience. 


In its scientific aspects, then—those which relate to definite a 
and precise knowledge—hygiene rests largely on physiology = 
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and pathology, the third leg of the tripod being formed by 
vital statistics ; while, in its practical aspects, it must rest on 
chemistry, physics, and the data of sociology and politics. 

At any given time, therefore, its scope and practical value 
must depend largely upon the breadth and solidity of the 
foundations which these various branches of science can pro- 
vide for it. The opinions of the medical faculty of Paris as 
to the causes of the ‘‘ black death,” and the advice which 
they gave asto the means for lessening the “‘ great mortality,”’ 
absurd and preposterous as they now appear to us, were yet 
fully in accord with the knowledge and opinions of the time. 

At the beginning of this century physicians did not dis- 
tinguish with any certainty between typhoid, typhus, and 
malarial fevers; or between consumption and various other 
chronic diseases of the lungs, and, until this was done, inves- 
tigations into the causes of these affections were necessarily 
almost fruitless. 

When, however, a clew is once given to the student of 
causes, he may be able, by detecting differences in these 
causes, to callthe attention of the pathologist to differences in 
the results, and thus the bacteriologist, by proving specific 
differences in micro-organisms, all of which produce fever, 
suppuration, etc., induces closer study of details of cases by 
physicians, and the recognition of new and more clearly de- 
fined groups of symptoms and results, or, in other words, of 
new diseases. 

We live in an age of specialization. Progress in science as 
a whole depends upon special progress in each of its branches. 
Our present knowledge of physiology depends largely upon 
the perfection of electric methods. Pathology and pathologic 
bacteriology are now waiting for increase of knowledge in 
Organic chemistry. The law of evolution applies to this as it 
does to modern industrial progress. 

The physician deals with sick men, and his first question is, 
What is the matter with this person? That is, What group 
of symptoms does he present, and to what derangement of his 
mechanism are these due? The hygienist deals with two sets 
of problems—the first relating to men who are not sick, and 
how their health and vital resistance-power are to be not only 
preserved but improved and strengthened ; the second relat- 
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ing to sick houses, feverish blocks or wards, infected localities 
—where the first questions to be solved are, What are the 
causes of this condition of things? how have they found en- 
trance ? are they still acting ? 

In the investigation of causes he must consider not only the 
immediate or exciting, but also the remote or predisposing ; 
not only those which are preventable, but those which, with 
our present knowledge, are unpreventable; and thus it is 
that heredity, race, local meteorology, occupation, and many 
other circumstances must be studied by him, as well as the 
effects of food, clothing, habitation, poisons, and viruses. 

Much of all this was known to a few wise men long ago, as 
is shown by the scheme of inquiry stated by Lord Bacon in 
his ‘‘ Articles of Inquisition touching Life and Death”’ : 

‘3. Inquire touching the length and shortness of life in 
living creatures, with the due circumstances which make most 
for their long or short lives. 

** 4. But because the duration of bodies is twofold ; one, in 
identity, or the self-same substance ; the other, by a renova- 
tion or reparation ; whereof the former hath place only in bodies 
inanimate ; the latter, in vegetables and living creatures ; and 
is perfected by alimentation or nourishment; therefore, it 
will be fit to inquire of alimentation, and of the ways and 
progresses thereof; yet this, not exactly because it pertains 
properly to the titles of assimilation and alimentation, but, 
as the rest, in progress only. 

‘“ Inquire touching the length and shortness of life in men, 
according to the ages of the world, the several regions, 
climates, and places of their nativity and habitation; ... 
according to their races and families, as if it were a thing 
hereditary ; also, according to their complexions, constitu- 
tions, and habits of body; their statures; the manner and 
time of their growth; . . . according to their fare, diet, gov- 
ernment of their life, exercises, and the like. . .. But be- 
cause it will be hard to know the ways of death, unless you 
search out and discover the seat, or house, or rather den of 
death, it will be convenient to make inquisition of this thing ; 
yet not of every kind of death, but of those deaths which are 
caused by want and indigence of nourishment, not by vio- 
lence ; for they are those deaths only which pertain to a de- 
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cay of nature, and mere oldage. . . . Inquire touching the 
point of death, and the porches of death leading thereunto 
from all parts ; soas that death be caused bya decay of nature, 
and not by violence.”’ 

Most of this is wise and far-seeing, yet little came of it for 
two hundred years. By way of contrast, let us take a few of 
the rules which Lord Bacon fixed for his own use, in order to 
prolong life : 

““1. Once in the week to take the water of Mithridate dis- 
tilled, and some grains of niter and saffron, in the morning be- 
tween sleeps. 

‘“6. To take every morning the fume of lign-aloes, rose- 
mary, and bays dried, which I use; but once in a week to 
add a little tobacco, without otherwise taking it in a pipe. 

*‘1to. In the third hour after the sun is risen, to take in air 
from some high and open place, with a ventilation of musk 
roses and fresh violets; and to stir the earth, with infusion 
of wine and mint. 

““17, To use once during supper-time wine in which gold is 
quenched. 

‘28. To provide always an apt breakfast.”’ 

A curious mixture of good-sense and rubbish, these rules, 
which are well worth reading. 

The scheme of inquiry as to causes of disease and preserva- 
tion of health to-day includes most of Bacon’s questions, and 
also many others of which he did not dream. Let us con- 
sider, briefly, some of those which belong to our laboratory 
work. 

The recent advances in our knowledge as to the action of 
certain micro-organisms in the production of disease in ani- 
mals and man have been largely made by laboratory methods, 
and indicate clearly that the study of bacteria and microzoa, 
and of their development, products, and effects, must be an 
essential part of the work of a hygienic laboratory, which 
should provide the peculiar arrangements and apparatus which 
are required for this sort of work. In fact, several so-called 
hygienic laboratories are simply bacteriologic laboratories, the 
interest in this particular branch of investigation having, for 
the time being, overshadowed all others. 

Our laboratory, however, must provide also the means for 
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chemical investigations of air, water, food, sewage, secretions 
and excretions, and the products of bacterial growth ; for test- 
ing the effects of gases, alkaloids, and albuminoses of various 
kinds upon the animal organism ; for investigations in the 
domain of physics, pertaining to heating, ventilation, house- 
drainage, clothing, soils, drainage, etc. 

Perhaps a summary of what the German hygienic laborato- 
ries have been occupied with for the last five or six years, as 
indicated by the published reports and papers of those who 
have been working in them, will afford some indications as to 
the field which they have occupied. 

First in number and extent, as just stated, come the bac- 
teriologic investigations. relating to anthrax, tubercle, typhoid- 
fever, erysipelas, suppuration, diphtheria, pneumonia, cholera, 
and other diseases of men and animals. 

Closely connected with these are the experiments on disin- 
fection, and the testing of various forms of apparatus for dis- 
infecting by steam or by dry heat. 

Next come examinations of drinking-waters, of the effects 
of various impurities in waters, effects of lead pipe on waters, 
self-purification of running waters, changes in stored waters, 
etc. The effects of working in compressed air; the air of 
school-rooms, of assembly halls, of hospitals; the dusts and 
germs of the air, its changes by respiration and by ventilation, 
form another group of subjects. 

Foods and drinks have occupied much attention—the quan- 
tity and quality of different articles that are most desirable— __ 
their adulterations, preparation, and preservation, including 
studies of meats, bread, milk, beer, wines, meat-extracts, etc. 

Soils of streets, gardens, cemeteries, etc., with reference to 
their moisture, gases, and bacteria, seem to have received 
much investigation. 

Clothing, various kinds of lighting, of heating, of plaster- 
ing, and of floors and floor fillings, have kept some of the stu- 
dents busy. ‘‘ Poisonous colors in clothing,’’ ‘‘ Bacteria in 
rags, canned foods, damp walls, shoes, ice,’”’ ‘‘ Modes of dis- — 
infecting walls and floors,’’ ‘‘ How can a polluted well be puri- 
fied ?’’ are titles taken at random. | 

Just at present, research is being specially directed to cer- — 
tain minute animal organisms--the microzoa—such as are ~ 
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found in the blood in malaria and in the skin in certain dis- 
eases, and to immunity, especially to that immunity which 
may be artificially produced. 

Experimental investigation is a slow process, and very un- 
certain in its results. 

An experiment may be conceived which seems as if it would 
give important results. The experiment itself would require 
only a few moments or a few hours if all the apparatus were 
ready to produce the required conditions, and to record in 
terms of weight and measure the results obtained. But to 
make this apparatus in the best form, and to provide the 
means of recording, may take a year or more, and in making 
this preparation a dozen problems will come up to be solved 
by other experiments. You are pretty sure to discover some- 
thing new, but by no means. sure that it will be what you 
began to seek. Every discovery opens new questions and in. 
dicates new experiments, and the precise shape in which the 
work presents itself varies with place and season. 

We cannot foresee precisely the demands which will be 
made upon us, or which we shall make upon ourselves, but 
we do know that we shall want some large rooms in which a 
dozen or twenty men can be at one time taught how to inves- 
tigate, working under the eye of an instructor; and also a 
number of small rooms, each fitted for the work of one or two 
men who have attained a certain degree of skill, and are en- 
gaged in original research. In all of these rooms we shall at 
times need to use microscopes, gas-heating, and steam ; there 
will be vapors and fumes produced ; there will be delicate in- 
struments scattered about, and the rooms must, therefore, 
be light, have abundance of gas, steam, and water, hoods and 
flues for conveying away fumes, and they must have plenty 
of fresh air without dust. 

Many of the things that will be seen through the micro- 
scopes will be rapidly changing form, and we shall need pic- 
tures as well as descriptions of their different shapes. 

The most useful drawings for our purposes are those made 
by sunlight, and, therefore, we want photo-micrographic 
rooms. 

We shall wish to test the merits of various articles of house- 
equipment, such as different patterns of steam radiators, of 
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traps, of sinks and closets, etc., and for this purpose we must 
have places where they can be fitted and put into use. 

We must know what other investigators in other labora- 
tories, and many places besides laboratories, have done and 
discovered, that time and effort may not be wasted. We 
must, therefore, have the books and journals in which these 
are recorded, which are already many, and coming rapidly. 
A small library and reading-room is therefore essential. 

Much of the apparatus to be used must be either made or 
especially fitted and adjusted on the spot to meet special indi- 
cations which it is impossible to foresee, and, therefore, we 
need a large workshop, with tools and appliances for working 
in wood, glass, and metal, and with power. 

Let us now look for a moment at the plan of the building, 
and see how all these things, and some other needs, have been 
provided for. Entering the building from Thirty-fourth 
Street, on the west front, we find, on the main floor on our 
right, that part of the building which is more especially in- 
tended for the use of those not working in the research-rooms, 
but coming in from the Arts or Engineering and Architectural 
Departments of the University for special lectures and demon- 
strations. This contains a lecture-room and class-room, a 
room for preparing apparatus, etc., for demonstrations, a 
small museum-room, and the janitor’s office. The lecture- 
room is fitted with various devices for experiments and demon- 
strations upon different methods of heating and ventilating 
assembly halls, such as school-rooms, churches, theatres, in- 
cluding means for propulsion or aspiration of air, for introduc- 
ing and removing it at various levels, etc. 

On the left of the vestibule are doors which separate the 
laboratory and research part of the building from the semi- 
public portion just described. 

Passing through these, we have in front of us the large 
chemical laboratory in which the students are to be made prac- 
tically familiar with methods of examining air, water, foods, 
soils, etc. Next to it isthe balance-room. Then come, on 
the north front, four special research-rooms, and on the south 
one research-room and a large drafting-room for the prepara- 
tion of drawings and plans relating to heating and ventilation, 
house-drainage, sewerage, and water supplies. 

The radiators in the large chemical laboratory on the north 
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front are each of a different pattern, and so arranged as to per- 
mit of the testing of the relative efficiency of each, or to per- 
mit of the substitution of other forms for such testing. 

Ascending to the second floor, the outlines of which are the 
same as those of the first, we find, over the chemical labora- 
tory, a large bacteriologic laboratory well lighted from the 
north, with working places for twenty students. 

On this floor are five research-rooms, the photograph and 
photo-micrographic rooms with dark rooms, the director’s 
room and private laboratory, a library and a supplies-room. 

The basement contains a large, well-lighted workshop, a 
combustion-room, a cremating furnace, a boiler-room, and an 
engine-room, and rooms for the janitor. 

I will not go into details as to the purposes and uses of the 
various flues, hoods, pipes, and valves which you will see in 
every room. It is sufficient to say that they are designed not 
“only for the convenience and use of the workers, but for ex- 
periments and demonstrations of many kinds. 

The drainage of the building is on a double system, and is 
so arranged as to permit of the trial of new forms of traps, 
sinks, closets, etc. All pipes are freely exposed to view, and 
the different systems for cold water, steam, drainage, etc., are 
each painted a different color. 

When you visit the Laboratory—as I hope you will do not 
only immediately after these exercises, but many times in the 
near future—you will see more clearly its arrangement than 
you can from a mere inspection of the plans. 

As regards the external appearance of the building, opin- 
' ions will, of course, differ. I will only say that it has been 
planned from within outward, whichis the reason why it looks 
like a laboratory and not like a castle or a cathedral ; and 
there is very little useless exterior decoration. Sky-lines and 
projections or recesses to obtain shadows have not received 
much consideration ; space, light, and adaptation to the work 
to be done have been the points insisted on. 

In many respects it affords a striking contrast to the library 
building in which we are assembled, and it is fit and proper 
that it should do so. The library represents the garnered ex- 
perience and wisdom of the past ; the laboratory is the work- 
shop of the future. One is fruit, the other is seed. 

20 
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In this connection I wish to express my high appreciation 
of the important work of the architects, Messrs. Collins & 
Autenrieth, of this city, in preparing the plans and specifica- 
tions for this building and in supervising its construction, and 
especially to thank Mr. Collins for the many valuable, prac- 
tical suggestions which he has made as the result of his care- 
ful study of our purposes and needs. 

So much for the building and its contents as it is, and why 
itis as itis. The chief object of its existence is to fit a cer- 
tain number of men from all parts of the country to investi- 
gate and solve the problems connected with the securing of 
the best health and vigor among our people. 

We hope, also, that some increase of knowledge will be 
made here by the workers in the Laboratory itself ; but the 
main point to be kept in view is to provide well-trained, sci- 
entific, and practical men for other fields of labor. Dr. 
Mitchell has said that the true rate of advance in medicine 


is not to be tested by the work of single men, but by what the © 


country doctor is. So, also—and even more so—advance in 
practical sanitation is not to be measured by laboratory 
records, but by what health officers and sanitary engineers are 
able to accomplish. 


Even now we £zow much more than we do, and the skilled ‘ 


sanitarian too often finds himself in the position of the un- 
happy daughter of Priam and Hecuba, who could foretell, but 
to no purpose. 

This Laboratory is fortunate in being closely connected 
with, and in the immediate vicinity of, a great medical school, 
and of great hospitals. As was said before, one of the essen- 
tial foundations of scientific knowledge of the causes of dis- 


ease is minute and accurate diagnosis and pathology, and we 4 
are, therefore, in constant need of the best knowledge of lead- _ 


ers in these branches of medical science. The hospital is filled 


with specimens of the results of such causes, acting on the ~ 
human body—from one point of view, Nature’s experiments — 
with poisons cunningly elaborated in the tissues of the body, — 


or with viruses coming from without, upon blood and bone, 


muscle and: brain. Much of the work of this new department — 


will be connected with the results of these experiments. 
The Laboratory is also fortunate in being located in a creat 


manufacturing city, where the effects of different occupations, 
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of trades dangerous or offensive by reason of dusts, or of 
vapors, or of waste products, can be readily observed and the 
materials for study obtained. There is an immense field fora 
sanitary clinic here, and in the habitations, the streets, the 
water-supply, and the sewers of Philadelphia. 

These clinics, however, cannot, as a rule, be reported for 
the press, either lay or medical, since to do so would, toa 
great extent, defeat their object ; the great majority of sick 
houses and manufactories must be considered as strictly 
private patients, and their affairs held as confidential. In the 
case of public institutions, or of public nuisances, a somewhat 
different rule may apply. 

Practical hygiene is to play an important part in municipal 
government, to secure the best form of which is now one of 
the most urgent questions of the day. Many of the questions 
to be decided by city officials as to water-supplies, sewage- 
disposal, etc., require expert knowledge to answer. 

Of course, the subject of hygiene and the work of a Uni- 
versity department devoted to the increase and diffusion of 
knowledge in sanitary science extend far beyond the experi- 
ments and demonstrations for which this Laboratory is 
specifically fitted. 

Bacteriology, chemistry, pathology, physics, and medical 
and vital statistics give us the foundations, but sociology and 
jurisprudence must also be studied in their relations to sanita- 
tion to obtain the best results. 

It isin and to the home and the workshop that these results 
are to be applied, and he who aspires to be his brother’s 
keeper must know how his brother lives. 

Labor questions, education questions, maritime and inter- 
state commerce questions, and methods of municipal finance 
and government are all intimately connected with matters of 
personal and public hygiene ; and economic consequences, as 
well as health, must be considered in the advice and regula- 
tions of the sanitarian. 

I count it as fortunate, therefore, that there is a law school 
and aschool of finance and political economy in this Uni- 
versity to which the Department of Hygiene can look for ad- 
vice and friendly criticism when these are needed, as they 
surely will be. | 

And now a very few words as to the needs of the Labora- 
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tory. First of all it needs men—men thirsting for knowledge, 
and. fitted by previous training and education to come here 
and acquire that knowledge, not merely the knowledge that 
exists in books or that the teachers in this Laboratory may 
possess, but that which is yet unknown, the weight of that 
which no one has yet put in the balance—the shape, and size, 
and powers for good or evil of things the existence of which 
has not yet been demonstrated—men who will patiently and 
earnestly seek the answers to the questions, ‘* what ?’’ 
‘‘when?’’ and ‘‘ how?’’ in the hope that thus they may by- 
and-by obtain some light upon the more difficult problems of 
‘‘ whence ?’’ and “' whither ?’’ even if they may never be able 
to answer ‘“* why ?”’ 
There are not many such young men whose tastes will be in 
the direction of these lines of research, and of these there will 
' be very few who will have the means to support themselves —— 
while engaged in the work. We need, therefore, the means. 
to help them in .the shape of half a dozen fellowships, paying ~ 
about five hundred dollars a year each, and granted only to | 
those who give satisfactory evidence of capacity and zeal. 
The second thing we want is a demand on the part of the — 
public for really skilled, well-trained sanitary investigators and 
officials, such as we hope to send out from here; we wanta 
market for our product ; we want the legislators of this and 
other States, and of our rapidly growing municipalities, to 
be educated to appreciate the importance and practical value _ 
of such health officials, and to give the best of them employ- — 
ment. mA 
Thirdly, the Laboratory wants the co-operation and assist- 
ance of sanitary authorities and inspectors, any especially of 
those of this city and State. 
It needs to know from time to time what they are interested _ 
in and are working at, to have the opportunity of showing to _ 
its students cases of special interest—sick houses, localized 
epidemics, special forms of nuisance. | 
And, on the same principle and for the same reasons, it de- 
sires to have itsattention called to special methods of heating, 
ventilating, and draining buildings, and especially public build- 
ings, such as schools, hospitals, prisons, churches, and 
theatres, and to matters connected with the hygiene of manu- — 
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facturing establishments and special occupations, methods of 
disposal of offensive or dangerous waste-products, of protect- 
ing workmen against dusts, gases, etc. 

In short, we want to know how these things are managed 
by the men who have a practical interest in them ; and if, in 
our turn, we can suggest improvements, we shall be glad to 
do so. 

Fourth, the Laboratory wants a reference library as com- 
plete as it can be made, and always up to date. Many of the 
books and journals required must be purchased, and for this 
purpose a special fund is needed, but many of the works re- 
quired can only be obtained by gift. 

Thus, we want all the reports of boards of health—State 
and municipal—of municipal engineers, water-works and water 
commissioners, park commissioners, etc. 

We want the catalogues and circulars of all manufacturers 
of heating and ventilating apparatus, of plumbers’ supplies 
and house fixtures, of electric and gas fixtures, of machinery 
and apparatus connected with water-supply and sewage- 
disposal. 

We want copies of plans and specifications of large build- 
ings of all kinds. 

And these things can only be obtained through the aid and 
good-will of manufacturers, engineers, architects, and sanita- 
rians all over the country ; and this aid I venture to ask, feel- 
ing sure it will be granted by those who know what is wanted. 

I will mention but one more special want to-day, and that 
is of means for the proper publication of illustrated reports 
and accounts of the work done in the Laboratory. 

In the mean time we must be patient, and not too eager to 
touch the fruit of the blossom that is not yet blown. 

In the chambers of this Laboratory are to be explored and 
tested some of the strangest and subtlest of the manifestations 
of force which surround and are within us. 

Here we are to deal with problems of life and death; to 
seek to unravel some of the webs which bind and choke our 
children, and which make our strong men helpless, that we 
may for a time, at least, put these trammels aside, or sever 
them. 

I dare not attempt to promise or to prophesy as to the work 
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which will be done here, or as to the future of this new de- 
partment of the University. 

Those who are to be connected with it may not do the best 
that can be done, but at least they must do the best they can, 
and, if needful, give place to others who can do better. 

Those to whom we owe this Laboratory and its equipment 
and endowment have been generous and wise in their gen- 
erosity, which has been in accord with the teaching of the son 
of Sirach, “‘ Having grace in the sight of every man living, 
and detained not for the dead.’’ 

Death comes by many paths to one or other of the three 
porches of the microcosm through which he enters, and brings 
his poppy flowers to all doors soon or late; but if we knew 
that which we might know, and did that which we might do, 
he would be preceded by fewer heralds of suffering, and would 
arrive only when we were ready to be ‘‘ hushed in the infinite 
dusk.”’ 

If ‘‘ ye shall know the truth, the truth shall set you free’ — 
not free from change, or from grief, or from the final passage 
beyond the veil, but free from causeless fears, from unneces- 
sary pain, from useless labor; and this is a part of that wis- 
dom ‘‘ which passeth and goeth through all things,’’ and ts 
‘“ the brightness of the everlasting light, the unspotted mirror 
of the power of God.’’—Medical News, February 27, 1892. 
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ADDRESS DELIVERED AT THE OPENING OF THE LABORA- — 
TORY OF HYGIENE OF THE UNIVERSITY OF PENNSYLVANIA, 
FEBRUARY 22D, 1892. 





By BENJAMIN LEE, A.M., M.D., Ph.D., Secretary of the State Board of Health 
of Pennsylvania. id 





Mr. Provost, Ladies and Gentlemen: I trust there is no one 
present on this memorial day and this auspicious occasion 
whose bosoin does not swell with patriotic pride at the 
thought that he is an American citizen. 3 

Recalling, as we are wont, the virtues of him whom, above 
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all others, we are accustomed to regard as the founder of our 
liberties, let it be a part of our grateful observance to sum 
up the blessings which flow from them. And that we may 
the better appreciate them, let us compare the wretched lot 
of the denizens of cities of the old world, groaning under the 
iron heel of despotism, with our own more highly favored cir- 
cumstances. The tyrannical rulers of those down-trodden 
peoples actually presume to interfere with their meats and 
drinks—forbidding them to quench their thirst with water en- 
riched by the sewage of cities, hallowed by the infusion of the 
remains of their dead ancestors, or delicately tinted with the 
drainage of coal mines; or to refresh themselves with beer 
rendered aromatic and enlivening by cocculus Indicus and 
strychnine, or wine manufactured from the juicy apple and 
the generous turnip, or tea composed of rotten leaves and 
catechu and colored with verdigris, or coffee innocent of Java 
and Mocha, or chocolate in which the offensive cocoa butter 
has been entirely replaced with tallow. They are not permit- 
ted to eat the flesh of tuberculous cattle and trichinous swine, 
while we are freely allowed to feast on those which have been 
condemned for their markets. Even the little children are 
forbidden the delights of sucking candy brilliant with arsenic, 
or munching buns beautified with chrome yellow. 

The very air which they breathe is deprived of the fragrant 
and nutritious elements which we enjoy in ours by the re- 
moval of manure and other putrefactive substances from the 
streets before they have had time to pulverize or decom- 
pose. 

If they desire to ride in public conveyances they are com- 
pelled to obsequiously sit instead of having the opportunity 
of athletic exercise and muscular development by hanging on 
to straps suspended from the roof of the vehicle; or if per- 
chance they prefer their own equipages, they have no escape 
from the dull monotony of smooth and noiseless pavements, 
so different from our charming variety of cobble-stone and 
car-track, of hillock and hollow. Thus these unfortunates are 
hedged in on every side by onerous ordinances and petty in- 
fringements of their liberties. When we add the humiliating 
fact that those who govern their cities and inflict these bur- 
dens upon them are men of their own race and nation instead 
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of being of alien birth or parentage, what is needed to com- 
plete the picture of their misery or to demonstrate the im- 
mense superiority of our free institutions? Asa result of the 
admirable training which we receive from the foreigners in 
authority over us, we have acquired to a distinguished degree 
the divine virtue of patience ; so that an American citizen is 
recognized at once all over Europe by the lamblike way in 
which he submits to physical inconveniences and pecuniary 
impositions, 

But lest this hurried résumé of our causes for exultation 
should make us too vainglorious, I would ask your attention 
fora moment to a feature of the republican form of govern- 
ment which is, perhaps, less encouraging. 

It has been said in regard to our legislative bodies that as 
a fountain cannot rise above its source, so we cannot expect 
in our legislators a higher degree of intelligence and education 
than the average of that possessed by all classes of the popu- 
lation whom they represent, by whom they are elevated to 
office, and whom they fear to offend. _ 

It follows from this that legislation of what may be termed 
the higher order, which recognizes the arts and sciences, and 
aims to lift the people to a higher plane of culture and civiliza- 
tion, and which is founded on the most recent revelations of 
science, is not to be expected of our municipal and State leg- 
islators. “And, indeed, so true is this of our own State, that 
a clause exists in the Constitution forbidding the outlay of the 
public funds for any such purposes. Hence, if institutions of 
learning of a high grade, or devoted to specific objects, are 
to exist among us, they must owe their origin, and to a great 
extent their support, to the public spirit and generosity of pri- 
vate citizens. Perhaps this is not an unmixed evil. Perhaps 
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it is well that in the mad haste to get rich quickly which char- 


acterizes our people, there should be a constantly present 
condition which evokes brilliant examples of public giving as 
contrasted with individual grasping. Certainly, magnificent 
instances of such liberality exist all over our broad land, and 
perhaps nowhere have more frequent benefactions of this kind 


increased the opportunities of a great institution of learning, 
than have of late years been poured into the lap of the ven- — 
erable University who has called us together to-day to rejoice — 
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with her over the reception of her latest gift, and the opening 
of the newest and loveliest flower in her coronal. 

At a regular meeting of the State Board of Health and 
Vital Statistics of the Commonwealth of Pennsylvania, held 
November 12th and 13th, 1891, a communication was received 
from the Trustees of this University announcing the early 
opening of its new Laboratory of Hygiene, and presenting a 
brief curriculum of its proposed line of instruction ; where- 
upon the following resolution was adopted : 

Resolved, That this Board has received with sincere satis- 
faction the formal announcement of the approaching opening 
of the Laboratory of Hygiene of the University of Pennsyl.- 
vania, considering that this event marks an era in the prog- 
ress, not of science only but of civilization in this State. 

Resolved, That the Secretary be instructed to communicate 
with Dr. William Pepper, Provost of the University, and with 
Dr. John S. Billings, Director of the Laboratory of Hygiene, 
suggesting a conference for the purpose of formulating a plan 
by which this Board may avail itself practically of the facilities 
to be afforded by the Laboratory for the investigation of dis- 
ease, and of the means for its prevention, for the analysis of 
foods, water, and other beverages, and for bacteriological 
studies. 

Resolved, That in a definite co-operation between the Uni- 
versity and the State Board of Health in the prosecution of 
such researches this Board recognizes an opportunity not only 
for mutual aid, but for advantage of the greatest moment to 
the entire commonwealth. 

In accordance with the above resolutions such a conference 
has been held, and to me has been assigned the duty of briefly 
stating the conclusions which were reached, premising, how- 
ever, that they have not as yet been submitted to the Trus- 
tees, and may be to some extent modified before either body 
is called upon to consider them. 

The necessity of a Laboratory of Hygiene to the State 
Board of Health has been urgently felt, and arises out of the 
duties imposed upon the latter by Section 5 of the Act of 
Assembly establishing it, which reads as follows : 

‘““ The State Board of Health and Vital Statistics shall have 
the general supervision of the health and lives of the citizens 
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of the commonwealth, and shall especially study its vital sta- 
tistics. It shall make sanitary investigations and inquiries re- 
specting the causes of disease, and especially of epidemic dis- 
eases, including those of domestic animals, the sources of 
mortality, and the effects of localities, employment, condi- 
tions, habits, food, beverages, and medicines on the health of 
the people. It shall also disseminate information upon these 
and similar subjects among the people. It shall, when re- 
quired by the Governor or the Legislature, and at such other 
times as it deems important, institute sanitary inspections of 
public institutions or places throughout the State.’’ 

Now, to carry out in any adequate degree the purposes of 
the law with regard to investigating the causes of disease, and 
the effects of foods, beverages, and medicines on the health 
of the people, two things, among others, are absolutely essen- 
tial: First, that the Board should have means and opportuni- 
ties for making or procuring chemical analyses ; and, secondly, 
that it should have means and opportunities for prosecuting 
what are now known as bacteriological examinations—the 
study of the germs of disease. And it goes without saying 
that where the interests of the health and lives of five million 
people are concerned, these means and opportunities should 
be on a generous scale, and should conform to the most recent 
developments of scientific hygienic research both in this coun- 
try and in Europe. It does not at all meet the intention and 
requirements of the statute, that the Secretary of the Board 
should spend afew cents on test tubes and chemicals, or press 
his old Dolland microscope, handed down from a previous 
generation, into the service of the State. Noris it fitting that 
this great commonwealth, with its millions of revenue, should 
be depending, as it has done, I say it with burning cheeks, 
on the charity of private chemists, who have, in a spirit of 
generous patriotism, placed their services at the disposal of 
the Board in order to enable it, in some slight degree, to 
meet the claims that are constantly and properly made upon 
it for the analysis of suspected watersand foods. Itis hoped, 
therefore, that the Trustees will see their way clear to allow- 
ing the Board to refer applications of this kind to the Labo- 
ratory for investigation. The Board, for its part, will make 
every effort to obtain from the Legislature a reasonable ap- 
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propriation for such purposes, distinct from its general appro- 
priation, which will enable it to meet, at least, the cost of all 
work done for the State. Further: 

Section 9 of the Act creating the Board instructs it ‘‘ from 
time to time to engage suitable persons to render sanitary ser- 
vice, or to make or supervise practical and scientific investiga- 
tions and examinations requiring expert skill, and to prepare 
plans and reports relative thereto.’’ Observe the phrases, 
suitable persons, expert skill. Heretofore the Board has been 
compelled to call to its aid for these objects simply medical 
men—intelligent, educated, sound practitioners, but without 
that special training and equipment which would render them 
“suitable persons’’ in any strict, technical construction of the 
expression, or would furnish them with “‘ expert skill.’’ Here, 
again, the Laboratory will prove the right hand of the Board, 
giving just that instruction which a sanitary inspector needs 
to fit him for his special work. And, on its side, it will be the 
' object of the Board to pursue more persistently even than it 
has in the past, its purpose of obtaining a thorough sanitary 
organization of the State under legislative sanction and com- 
pulsion, the result of which will be to create a constantly in- 
creasing demand for just such trained, practical sanitarians as 
this school will graduate. In this view of the case it might 
be the part of wisdom for you, gentlemen, Trustees, to place 
a certain number of scholarships at the disposal of the 
Board. 

Finally, it is desirable that publicity should be given to the 
important work which will be carried on inthis Institute, which 
I risk nothing in saying, after a careful inspection and after 
comparison with other similar laboratories, will be far in ad- 
vance of any in this country and the peer of any abroad—it is 
highly desirable, I say, that this work should be frequently 
brought to the notice of the Legislature, the medical profes- 
sion, and the public ; and I therefore suggest that its Director 
present a stated report, quarterly, or at such other interval as 
may be deemed expedient, to the State Board of Health, of 
all investigations here prosecuted directly in the interest of the 
public health, which report shall form a portion of the Annual 
Report of the Board to be transmitted to the Governor, and 
of which a certain number of reprints shall be furnished to the 
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Trustees for general distribution, as well as for preservation in 
the archives and various libraries of the University. 

The edifice whose inauguration has drawn our willing feet 
hitherward, ladies and gentlemen, is a temple of Hygeia in a 
truer sense than those fair structures whose marbles flashed 
back the morning light on the hills of Greece and Rome. 

It is in honor of the ‘‘ sweet smiling Goddess of Health”’ 
that we are met. . 

The ancients were right in making the divinity, whose es- 
pecial care was the bestowment and maintenance of health, a 
feminine conception ; since woman, as the wife, the mother, 
the nurse, has for her special function that daily ministry to 
the bodily welfare of husband and of offspring, that constant 
presence in and care of home which are the two essentials to 
health in the individual and in the family. Her embodiment 
must needs have been youthful, as presenting ever to the mind 
of the entranced beholder that period of life when a blood 
unvitiated by vice or excess courses througha frame unmarred 
by violence or exposure and colors a cheek unstained by sin. 
Purity must look forth from her eyes, and truth sit enthroned 
on her brow ; for unbridled passion and soul-torturing deceit 
are alike inimical to perfect health. Her form must be lithe, 
vigorous, and well-nourished, but not redundant, as warning 
her devotees that neither asceticism on the one hand, nor 
gluttony and voluptuousness on the other, are allowable in 
her worship. Cheerfulness must radiate from her every 
feature, for gloom and despondency are the recognized foes of 
sanity, whether of body or mind ; and over all, pervading ex- 
pression of face and pose of limb, must be that indescribable 
charm of gentleness, as teaching her votaries that in the 
mutual interchange of kindly sentiment and act they shall 
greatly promote the common health and the common weal. 
And so has the charming inspiration come down to us, immor- 
talized by the sculptor’s cunning hand, a frank and joyous. 
maiden, full of tender grace, robed in chaste and flowing vest- _ 
ment. The fabled daughter of Asculapius, her temple ever 
nestled under the shadow of his loftier fane—as does that which 
we dedicate to-day—and her lovely image was sometimes seen 
in the same shrine even, side by side with his severer figure. 

May I be pardoned for appropriating to her praise the beau- 
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tiful sonnet of America’s most American poet, although ad- 
dressed by him to a sister divinity, whom also we glorify on 
this national anniversary : 


‘* Who cometh over the hills, 

Her garments with morning sweet, 
The dance of a thousand rills 

Making music before her feet? 
Her presence freshens the air, 

Sunshine steals light from her face, 
The leaden footsteps of care 

Leap to the tune of her pace. 
Fairness of all that is fair, 

Grace at the heart of all grace ! 
Sweet’ner of hut and of hall, 

Bringer of life out of naught, 
Hygeia, oh, fairest of all 

The daughters of Time and Thought!” 





Dr. Lewis A. SAYRE’S BIRTHDAY occurred on February 
29th, and consequently he has but one every four years. Now 
that the secret is out, we are not surprised that he is still so 
young, alert, and fuil of ardor. Many happy returns. All of 
his numerous friends, here and abroad, will join with the rector 
of Grace Church in tendering him their best wishes as ex- 
pressed in the following charming sentiment : 


“ GRACE CHURCH RECTORY, NEW YORK, 
“ February 29, 1892. 


“ DEAR DR. SAYRE: 
‘* And is it true, 
That Nature set her clock for you 
Some four-and-fifty years too slow ? 
Hiow clever of her to foreknow 
That you would keep yourself so young, 
So firm of heart, so sound of lung, 
That she would never be detected, 
Nor you so much as once suspected 
Of being older by a day 
Than leap-year records seem to say ! 
Eighteen, dear friend, or seventy-two, 
Which ’ere it be, good luck to you. 
“WILLIAM R. HUNTINGTON.” 


SANATORY CLOTHING ONCE MORE. 





WOOLEN OR LINEN? OR BETTER, NOW—FACT OR FUSTIAN. 





AS the /rish Textile fournal had the opening in the discus- 
sion of the ‘‘ Woolen or Linen’’ question, it will, of course, be 
quite in order that we should take our half hour in closing it. 

The reader that has kept track of the controversy, will see 
the propriety of our alternative title, since the real issue has 
long since been abandoned by the other side, and since they 
now seem to be only trying to screen from the public eye, with 
a tissue of the flimsiest fustian, our closely woven web of facts. 

The editor of the above-named journal devotes between five 
and six columns of his large-paged journal to a sort of running 
fire at both of our papers. To specify, critically analyze, 
and demonstratively refute, all the errors and misstatements 
in these six columns, would require not less than one hundred 
pages of this magazine. We shall not attempt this, but only 
to dispose of the different lots by samples. | 

We see nothing in his first paragraph pertinent to the mat- 
ter in hand, unless it be the last sentence—to wit, ‘‘ There 
is occasion to anticipate that no further remarks will be ad- 
dressed to the public by Dr. Rutherford, as will be seen pres- 
ently. 7 

Putting his real meaning into these lines by substituting — 
conclude for “‘ anticipate,’’ we clearly see that he thinks his 
gun is loaded, and that he is hilarious in the expectation of 
hearing something drop. We shall see, in due time. 

With his customary lucidity and consistency of expression, 
he opens his next paragraph with : 


‘* Before going further, it must be said that Dr. Rutherford 
sometimes hits below the belt, and, moreover, that he has not 
the candour to acknowledge it.’’ 


And in the very next line he virtually confesses that we did 
acknowledge it, (the misquotation of the phrase, “‘@ Mr. Mil- 
ton,’’) and ascribed it to an inadvertency. a 

With the same felicitous aptitude at blundering, he goes on ~ 
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to tell us that the article a ‘‘ is not usually called an article at 
all, but a demonstrative adjective.’’ This ‘‘usually’’—‘‘ not 
at all,’’ is of the same piece with his ‘‘ before going further it 
must be said,’’ etc. But the top rung in this climax of ab- 
surdities is found in the next sentence : 


“But he [Rutherford] commits a more serious offence in 
continued reference to Mr. Milton as nothing more than a 
hospital surgeon, and [in] repeated assertions that he only ad- 
vocates linen for bandages and dressings.’’ 

Now, in the face of the conspicuous fact that we have gently 
locked horns with DR. PURDON, the Irish editor, SURGEON 
STARTIN, azd MR. MILTON, for advocating linen (not for 
‘“ dressings,’’ but) for underwear—wear next to the skin—is 
it not unspeakably ridiculous to charge us with asserting that 
Mr. MILTON “‘only’’ advocates linen? But perhaps the 
editor meant to accuse us of holding up MR. MILTON as advo- 
cating linen for ‘‘ bandages and dressings only.’’ Either this 
or the other, and neither is true. If he could have found one 
assertion, to say nothing of ‘“* repeated assertions,’’ to that 
effect, the editor would have been only too glad to point it 
out. But no; instead he deliberately writes down this state- 
ment, and then puts in juxtaposition with it a line of ours, 
_wrenched from its proper connections (page 13, article No. 
‘Il.), in order to convict us of ‘‘inconsistency’’ and “‘ dis- 
courtesy ;’’ for neither of which imputations can he find the 
slightest warrant in all our seventy-seven pages. The very 
clause he quotes—showing that our whole arraignment of MR. 
MILTON was for an ‘‘ attempt to persuade the public to substi- 
tute linen for woollen underwear’’—refutes the statement, and 
truly states our position. Had the editor the least disposition 
to put our case fairly, he would have said that we charge MR. 
MILTON with advocating the substitution of linen for woollen 
underwear, and with offering no facts or proof to support his 
cause, except such as were drawn from experience with linen 
in skin diseases. From the first, we questioned the Irish 
editor's boasted authority, MR. MILTON, as an authority out- 
side of his specialty. On what grounds, we have endeavored 
to show, and the reader can judge. 

Thus it is seen that, instead of asserting “‘ repeatedly,’’ or 
€ven once, that Mr. MILTON “ advocated linen for bandages 
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and dressings only,’’ or at all, the whole drift of our comments 
upon that “‘ distinguished physician’s’’ ‘‘ admirable paper”’ is 
that he wilfully and deliberately, not having the welfare of 
mankind, in general, before his eyes, but with generous intent 
to boost the Belfast linen trade, in particular, did advocate 
the use of linen for underwear, because, so far as the proof 
goes, he had found it good for dressing and bandages in skin 
diseases, and for the clothing of people predisposed to such 
afflictions ; while, on the other hand, we never gave the slightest 
hint that he ‘* advocated linen for bandages and dressings.”’ 
It isonthis perversion of the facts that our editor rests his im- 
putation of “‘inconsistency’’ and ‘“‘ discourtesy.’” And this 
from an editor who emphasized a humiliating confession with 
the declaration, “‘ When we fight, we fight fair.”’ 

Nevertheless, he dashes right on in this same reckless, 
harum-scarum, hit-or-miss way of piling up assertion upon 
assertion, without a particle of proof or a quoted word to sub- 
stantiate them. And this, too, although he has found that 
he is dealing 
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‘with an opponent whose mode of procedure is so remarkable, 
[that] it is necessary to be as explicit and precise as though 
we [he] were preparing a legal deed ora builder's specifica- 
tion.’’ 

It seems that the editor has yet to learn that it is due to 
himself, his readers, and his ‘‘ opponent,’’ to mean what he 
says, and say what he means. 

His next imputation is, that we have paraded a paragraph 
*“once and again as evidence that we [he] had advocated de- 
ceit and dishonesty.”’ 

We used neither of these terms, nor terms equivalent. We 
simply set forth the facts. The editor, without disputing or 
attempting to refute them, takes the responsibility of christen- 
ing them—with what measure of aptitude for the office we, 
again, leave the reader to judge. 

With regard to this ‘* paraded’’ paragraph, we venture to 
say that it is not possible to put in words a sentence of con- 
demnation of our editor’s treatment of it, sosevereand damn 


ing as the simple exhibition of it, (as he himself has set it © 


down,) beside the actual fact. We will not make a pretence 


of stating it by patching up a summary, but will give it to the 
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reader bodily, as another illustration of our editor’s manner 
mee wenting fair.’’ Here it is: 


‘* HAD OR HAVE? 


“First, as to the charge of having advised linen manufac- 
turers to trade upon the gullibility of the public, which is again 
brought forward. The paragraph which is paraded once and 
again as evidence that we have advocated deceit and dishon- 
esty is this: 

““* If constant dropping wears away stones, dogged advertis- 
ing may invest the bread-crumb pill with amazing virtue, and 
a glance at the newspapers at any time will show how empty 
must be the merits of many patent medicines which profess to 
cure the most varied disorders in the most haphazard constitu- 
tions. It would be possible, by judicious expenditure and 
vigilant pains, to make the public believe in linen, and buy 
and wear it, though flax had no more virtue than any other 
fibre, and flaxen fabrics no more reputation than drugget or 
house-flannel.’ 

‘““Wewent onto show that on the score of comfort, econ- 
omy, cleanliness, and health, linen has many merits which en- 
title it to the support of the public, adding—what everybody 
who knows the extensive use of linen as napery would under- 
stand—that it has already a good name throughout the length 
and breadth of the land, and a firm position in the esteem of 
every true housewife. Here are Dr. Rutherford’s latest re- 
marks upon the passage : 

*“* Tf here is not the clearest intimation that the public can 
be made to “‘ believe in linen, and buy and wear it,’’ through 
the same processes by which the ‘‘ bread-crumb pill’’ may be 
invested “‘ with amazing virtue,’’ both turning on the gullibility 
of the public, we do not understand the meaning of the 
words. As the public can be gulled into believing in the 
amazing virtues of bread-crumb pills, so, by the same token— 
' dogged advertising,’ etc.—they can be made to “' believe in 
linen,’ though it have no more virtue than drugget or shoddy, 
or bread-crumb pills. Inthe face of these words and facts, 
will our editor try to purge himself of the opprobrium of hav- 
ing advised the linen manufacturers to avail themselves of the 
public gullibility, for the advancement of the linen trade?’ ’’ 


Possibly some one may be able to see the fitness of the fol- 
lowing editorial comments upon the foregoing quotations : 
“ Blessings on such innocence as can either be unaware that 


worthless articles have been palmed off upon the public by 
strenuous advertising, or would conclude that because an 


21 
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article is extensively advertised the public is being imposed 
upon! But when Dr. Rutherford’s comments are carefully 
read, a slight deviation from the original text may be noticed. 
It is only the substitution of one tense for another, so as to 
make a suppositious case into anactual and real one, and there 
you have acharge of foisting a bogus article upon a gullible 
public allcomplete. This is not misrepresentation—according 
to Dr. Rutherford. It is only making the best of a bad case 
in the course of a magazine article. But Dr. Rutherford, 
with all his inflated zeal for the integrity and proper use of the 
English language, must surely have known, if not at first, cer- 
tainly after the reply to him in July, what a false construction 
he was putting (and has again put) upon the paragraph.’: 

‘“ False construction !’” Where? Why does not our editor 
put his finger on it? If there zs one on any of our seventy- 
seven pages, he can surely find it. Misery likes company, 
and our editor would find infinite comfort in such a nugget. 
We are moved to think that he would goa mile on his hands 
and knees, in Belfast mud, to scent out the thing that could 
convict us of a “‘ false construction.’’ 

Referring to our original paragraph, (the subject of these 
present comments,) quoted on page toth of our second article, 


we say: ‘‘ That this collocation of his [the editor’s] words — 


does him no injustice; that it does not, in the least, mis- 
represent him, here is the proof in the full text.’’ Now, here 
is a statement that no man in the world is so much concerned 
to have refuted as our editor. Yet he does not attempt to 
refute it. He does not even deny it. He does not dare to 
give the matter to his readers as it stands in plain English. 
He will never venture to do it. If we are not a prophet in 





this, he can prove it by reproducing the matter in his columns, — 


as we here now do, from pages roth and rith of our second 
article : 
‘“ Now, as to this matter of ‘ gloating over the gullibility of 


the public,’ with which the editor says we charged him.—On 


page 2d of our first article is the following paragraph : 


‘** Inflated with this idea of prospective thrift, the editor 


breaks out on another page to say that ‘‘the pot must be kept — | 


a=DO Nees ee 


eae this subject must not be allowed to rest or drop 


out of sight if any business benefit is to be derived from it ‘ i 
There must be “‘ persistent application’ based on the public 
gullibility, for ‘‘If constant dropping wears away stones, dogged aa 





He 
= 
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advertising may invest the bread-crumb pill with amazing vir- 
tue;’’ and “‘ It would be possible by judicious expenditure and 
vigilant pains [such as ‘vigorous assaults on the home 
market,’ ‘dogged advertising,’ and ‘keeping the pot a- 
boiling’ |], to make the public believe in linen and buy and 
wear it, though flax had [have] no more virtue than any other 
fibre, and flaxen fabrics no more reputation than drugget or 
shoddy.’ ’’—SANITARIAN. 

“With the exception of a few words, this paragraph is 
made up of passages quoted from the editor’s article, and in 
no respect do they pervert his words or misrepresent him. 
The words * based on the public gullibility ’ are ours, but fully 
warranted by the language quoted from the editor. That 
this collocation of his words does him no injustice ; that it 
does not, in the least, misrepresent him, here is the proof, in 
the full text : 


** “Tf constant dropping wears away stones, dogged advertis- 
ing may invest the bread-crumb pill with amazing virtue, and 
a glance at the newspapers at any time will show how empty 
must be the merits of many patent medicines which profess 
to cure the most varied disorders in the most haphazard con- 
stitutions. It would be possible, by judicious expenditure 
and vigilant pains, to make the public believe in linen, and 
buy and wear it, though flax had no more virtue than any 
other fibre, and flaxen fabrics no more reputation than drug- 
get or shoddy.’—J/rish Trade Fournal. 


“If here is not the clearest intimation that the public can 
be made to ‘believe in linen, and buy and wear it,’ through 
the same processes by which the ‘ bread-crumb pill’ may be 
invested ‘ with amazing virtue,’ both turning on the gullibility 
of the public, we do not understand the meaning of words. 
As the public can be gulled into believing in the amazing vir- 
tues of bread-crumb pills, so, by the same token, ‘ dogged 
advertising,’ etc., they can be made ‘to believe in linen,’ 
though it have no more virtue than drugget or shoddy or bread- 
crumb pills. In the face of these words and facts, will our 
editor try to purge himself of the opprobrium of having advised 
the linen manufacturers to avail themselves of the public gulli- 
bility, for the advancement of the linen trade ?’’—SANITARIAN, 
November, 1801. 

In these five paragraphs, we have presented the case as we 
first wrote it. We have also presented it as he gives it to his 
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readers. Note the difference, and the trick is obvious, Noth- 
ing can be more evident than the pertinency of our final para- 
graph to the preceding one in our picture, or the imperti- 
nency of it to the preceding one in his. 

It is with the aroma of this achievement fresh in his nos- 
trils, that our editor rattles on about the ‘* substitution of one 
tense for another so as to make a suppositious case into an 
actual and real one, and there you have a charge of foisting a 
bogus article upon a gullible public all complete.’’ 

We have never before heard of a ‘‘ suppositious’’ case, and 
do not know what it is; but we commend the words “* sub- 
stitution,’’ ** foisting,’’ and supposztitzous to our editor’s serious 
consideration ; especially the last of the three, thus defined 
by Worcester: ‘‘ Put by a trick into the place or character be- 
longing to another, spurious; counterfeit ; not genutne.”’ 

But this is not all of the queer things in the above-quoted 
paragraph.—Into his clause, ‘‘ though flax had no more virtue 
than any other fibre,’’ we introduced, in brackets, after 
‘“had,’’ the present subjunctive “ave, to bring the sense into 
line with the preceding sentence, and avert the inference that — 
the virtue of flax isa thing of the past. We admit that, to 
have completed the correction, the potential imperfect, 
‘“ would be,’’ should have been converted into the present in- 
dicative. At any rate, the change zz no way perverts the 
words, or alters the meaning of the writer. Putting the whole 
matter into proper form, it would read: ‘‘If constant drop- 
ping wears away stones, dogged advertising may invest the 
bread-crumb pill with amazing virtue ; and if the bread-crumb 
pill can be invested with amazing virtue by dogged advertis- 
ing, it is possible, by dogged advertising, to make the public 
believe in Jinen, though it be as worthless as the bread-crumb 
pill.’’—All, of course, on the supposition of the public gulli- 
bility. 

Here is ‘‘ substitution’ indeed! Nevertheless, it is a per- 
fectly fair presentment of the editor’s attitude and logic on 
this point. And yet, for so slight a change as a have for had, 
we are reproached with substituting ‘‘ one tense for another’ 
for the purpose (in a word) of misrepresenting our ‘‘ oppo- 
nent’’—of converting a hypothetical (that is what he meant by — 
‘‘ suppositious’’) case into a real one. 





approval of Count Rumford’s view, that 
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Three times the editor has tried to define his position on 
the ‘‘ Woollen or Linen’’ question. And of the three, no two 
are alike. What his position was is given in his own 
language on page 11th of our second article. From this, the 
last two are complete back-downs. His second position is: 
‘“‘What we [‘ wrote’ and what we] have insisted upon is 
that there is real good in linen, and that there is good business 
to be obtained in letting people know about it.’’ His third 
position is: ‘‘ We went on to show,”’ etc., as quoted above ; 
to which passage the editor invites his readers to look for that 
*‘clear intimation,’’ which we have located in an entirely 
different paragraph. 

Again, the editor says: “‘ We are charged with all sorts of 
literary sins because of the following sentence.’’—He then re- 
peats the passage containing the misrepresentations which we 
have before pointed out, pages 24th, 25th of our second article, 


and adds: 


“It is wrong, says Dr. Rutherford —it is a ‘trick,’ ‘a muti- 
lated record.’ ”’ 

“Dr. Rutherford” says nothing of the kind. He has used 
no such words inany such connection. Limited as his knowl- 
edge is, he knows better than to call a ‘‘ trick’’ of ‘‘ misrep- 
resentation,’’ or the mutilation of arecord, aliterary sin. The 
most delectable tid-bit that the editor has been able to pick 
out of our seventy pages of ‘‘compliment’’ to him, is our 
frankly acknowledged mistake of including the article @ in the | 
quotation ‘‘a Mr. Milton.’’ He protests, with great osten- 
tation of injured feelings, that he did not write the words, ‘‘a 
Mr. Milton,’’ but only the words, ‘‘ Mr. Milton.’’ After all 
the fuss he has made over this confessed mistake, in the face 
of our disclaimer of all discourteous intent ; and after the bad 
grammar he has displayed respecting it, what must one think 
of him for putting words and expressions into our mouth, 
some of them in quotation marks, which we have never used 
as quoted by him? He does not venture to give to his read- 
ers the passages from which he pretends to quote the words 
~ trick’ and ‘‘ mutilated record.”’ 

On page 29 of our first article, we say, with clearly implied 
“it is no wonder 


_ that Count Rumford spoke of wool, and hair, and fur as being 
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providentially designed for the clothing of an animal body.”’ 
—In pretending to quote this passage, our editor cuts out 
the ‘‘ and hair, and fur’’ phrase, and then says that we (Ruth- 
erford) maintain ‘‘ that wool is the one fibre providentially 
designed for the clothing of an animal body.’’ 

In the face of this exposure of his misrepresentation, he 
virtually repeats it in his last article, (January 15th,) in these 
words: ‘‘ But what says Dr. Rutherford of hair and fur? Not 
a word anywhere in favor or in defence of either of them.’’— 
Not content with cutting out words in one place, in order to 
change the meaning plainly given, he recklessly injects, by 
brackets, that very perversion into another place. In this 
way he makes us say: ‘‘It is a very easy matter to demon- 
strate . . . that wool [only wool] is the most suitable material 
for the clothing of an animal body.’’ The words ‘“‘ only 
wool,’’ enclosed in brackets above, are not ours, but the 
editor’s. What are we to think of the fairness of an editor 
that can so deliberately juggle with the language of his oppo- 
nent? What are we to think of the discernment of an editor 
that cannot see the difference between the proposition, 
‘* Wool is the most suitable material for an animal clothing,’ 
and the proposition, ‘‘ Wool is ‘the one fibre,’ ‘ wool alone ’ 
is a suitable material for an animal clothing ?’’ In the name 
of all that is honorable and decent in scientific polemics, what 
must such an editor think of himself ? 

But even this does not show up all the crookedness of this 
transaction. In several places we have spoken of hair and 
fur as possessing the same hygienic qualities as wool, and on 
pages 45th and 46th of our second article we quoted some re- 
markably interesting passages from Count Rumford, bearing 
upon these three materials—fur especially. Not only this, but 
in this very article we are now discussing (page 2d) the editor 
expressly says: ‘* We may take it for granted that Dr. Ruther- 
ford accepts Count Rumford’s doctrine as to the providential 
provision of wool, hair, and fur only [except the ‘ only ’] for 
human clothing.’’ And a few lines below this, in order to in- 
dicate his dissent from our view, he says: ‘‘ We do not be- 
lieve that he [man] was confined to wool and hair and fur for 
clothing material.’’ And it is not two lines below this where 
he asks the question : ‘‘ But what says Dr. Rutherford of hair 
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and fur?’’’ And he answers his own question, as we have 
seen: ‘* Not a word anywhere in favor or in defence of either 
of them.’’—Is it possible to conceive that any sane person 
could so contradict and stultify himself, all within the space of 
twenty lines? 

It may be proper to remark that when a writer assumes the 
responsibility of interpolating a text with words in brackets, 
it is for the purpose of either correcting some fault or of ex- 
plaining some obscurity ; but there is no excuse for an inter- 
polation that falsifies the text or converts it into nonsense. 

Finding it impossible to rebut the evidence respecting this 
mutilating of the record, he gives judgment by default, and 
fillips the matter aside with a ‘‘ Serious, isn’t it?’ We un- 
hesitatingly say that, to a man of any lingering sense of honor 
or self-respect, z¢ 725 serious. 

The incoherent and rambling matter which makes up the 
rest of the paragraph from which we have taken these particu- 
lars, as well as the long, next succeeding one, is too trifling and 
puerile to deserve attention here, or, indeed, anywhere. 

The only point bearing upon the question is an expression 
of grievance at our neglect of SIR ERASMUS WILSON. 


‘‘ He [Rutherford] ignores the express declaration of Sir 
Erasmus Wilson, late President of the Royal College of Sur- 
geons, that the roundness and pliability of the fibre of linen 


' give a smoothness and softness to its tissue which adapt tt 


peculiarly as a soft and agreeable covering to be worn next the 
skin. There is no room to sneer at Sir Erasmus Wilson's 
position or attainments, no chance of cavilling about his opin- 
ion ; and so it is quietly disregarded.’’ 


In the light of some of the foregoing revelations ; in the ab- 


- sence of the quotation marks; in the presence of certain 


phraseological ear-marks, one may be pardoned a suspicion as 
to the genuineness of this ‘‘ express declaration.’’ SIR ERAS- 
MUS WILSON may have written it. So the moon may be 
made of skim-milk cheese ; and, considering his boasted “‘ at- 
tainments,’’ one is as likely to be true as the other. But, ad- 
mitting its genuineness, what does it signify? What is its 
force as an argument, on hygienic principles, aimed to prove 
that linen, for underwear, is better than wool? Nobody de- 
nies that linen, under some circumstances, like those men- 
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tioned by Dr. SHOEMAKER, for instance—if the editor will 
forgive us this ‘‘ damnable iteration’’—is an ‘‘ agreeable cov- 
ering.’’ And that is a]l there is in this shamefully ignored 
‘express declaration’? of SIR ERASMUS WILSON—the big 
gun of the /rish Textile Fournal, which the editor persists in 
firing at us. He is a well-known authority, second only to 
‘““Mr. J. L. MILTON, London, Senzor Surgeon to St. Fohn's 
Hospital for Diseases of the Skin ;’’ a gentleman who is ina 
position “‘to speak with absolute authority upon such a mat- 
ter as this.’’ Alas! then, for SIR ERASMUS WILSON. 

In the June (1891) number of the J/rzsh Textile Fournal, 
speaking of the skin-ducts, MR. MILTON, the surgeon named 
above, says: 

‘“ The number of these has been calculated at about seven 


millions, and their aggregate length at something like twenty- 


eight miles ; but the computation, although it has been copied 
into one book after another, was originally made by one of the 
most inaccurate writers of his own or any other day, and is 
therefore zz no way to be depended upon.”’ 


Now, who was this ‘‘ one of the most inaccurate writers’’ of 
all time, the author of this original “‘ computation’’ that it isin 
no way to be dependedupon? Verily, no other than the not- 
to-be-sneered-at SIR ERASMUS WILSON! On pages 51 and 
52 of the 5th and revised edition of his work on “‘ Diseases of 
the Skin,’’ you will find the computation complete, given to 
the public as his own, and to whom it has been accredited by 
the authors of the ‘‘ one book after another’ into which the 
computation has been copied. So much for the not-to-be- 
sneered-at SIR ERASMUS WILSON, whose opinion there is no 
chance to cavil about. Now, Mr. Editor, ‘‘ Under which 
king,’’ MILTON or WILSON ? 


We now come to the first tune our editor has attempted to 


play on a single string. He has at last found “‘ a well-defined 
issue.’’ In the vernacular of the oleaginous precincts, ‘‘ he 
has struck ile ;’’ and he lays the flattering wzctzon to his soul 
that he ee scooped it all up to the last drop, and left us ‘‘in 
the soup.’’ There is, surely, richness in his ‘‘ find ;’’ and the 
reader shall have a look at it, in form and (anette just as he 
has put it up: 
‘* PECULIAR ! 


‘* May we be allowed to give one more illustration of Dr. 


—— 
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Rutherford’s method? Mr. Milton had occasion to complain 
that he was represented as having advocated the general adop- 
tion of linen shirts and drawers, because Irish linen is a good 
dressing for nettle-rash. Nothing of the kind, says Dr. Ruth- 
erford ; ‘we’ never said that Mr. Milton drew any such in- 
ference. We have already shown that it sometimes suits Dr. 
Rutherford to state that Mr. Milton attempted ‘to persuade 
the public to substitute linen for woolen underwear,’ as 
others to assume that ‘the argument and theevidence offered by 
him . .. bear solely upon the point of its efficacy in relation 
to diseases of the skin, or a predisposition to them.’ But 
when Mr. Milton protests against this inference, Dr. Ruther- 
ford distinctly denies having made it. He says: 

“Our language is: ‘‘ But for Dr. Purdon and Mr. Milton to- 
infer,’’ etc. ‘* For,’’ here, has the force only of the conditional 
zf. Furthermore, ‘‘ no infinitive in English ever expresses an 
affirmation.’’ And so it will be seen that Dr. Purdon and 
Senior-Surgeon Milton were not ‘‘ told’”’ what the latter says 
they were.’ 

‘“ Here, at any rate, is a well-defined issue. Go Zo, let us 
split hairs, is Dr. Rutherford’s usual invitation when he gets 
into a tight corner. But at this point he puts on an air of 
injured innocence, and with a convenient ‘etc.’ would seem 
to be confident and contented enough. However, let us have 
the whole paragraph, as Dr. Rutherford is responsible for it : 

“* Undoubtedly Surgeon Milton and Dr. Purdon are good 
authorities respecting the treatment of diseases of the skin ; 
but for them to infer that, because Irish linen is a good dress- 
ing for nettle-rash, everybody ought to wear linen shirts and 
drawers, is about as rational as it would be to insist that the 
human race should be clothed in porous plaster underclothing 
because a porous plaster is good for rheumatism.’ 

‘We would ask Dr. Rutherford what he intended to convey 
by this sentence. We should like to know what ‘ any one of 
average intelligence’ would understand by it. Then what do 
we conclude from Dr. Rutherford’s defence in the November 
Sanitarian! Now, as regards the grammatical interpretation 
of this crucial sentence, it is quite right that an infinitive 
Names an action simply, and therefore ‘ no infinitive in Eng- 


lish ever expresses an affirmation.’ But the infinitive phrase 


here is made the subject of a sentence of which the predicate 


is ‘is about as rational.’ Thus the predicate of the sentence 


(that part on which the force must hang) is in the indicative 
mood, and certainly asserts that Surgeon Milton did infer the 
Statement contained in the foregoing subordinate substantive 
sentence. Had the predicate been ‘would be about as 
rational,’ then it might be questioned whether the whole sen- 


tence intended to place the onus of inference on Mr. Milton ; 
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but as the predicate is ‘zs about as rational,’ Surgeon Milton 
is decidedly represented as making the inference. There can 
be no doubt about the verdict in this matter, and Dr. Ruther- 
ford has pronounced sentence on himself by anticipation. He 
says : 

‘“* This may seem to be a small matter, but to Dr. Milton 
it was large enough to hang a question of veracity upon ; 
and that is no small matter to us. When once convicted of 
an intentional misstatement, we shall cease to address the 
public.’ 

‘This is why we do not expect to see Woollen or Linen, 
No. III. If two and two make four, we shall hear no more 
from Dr. Rutherford.’”’ 


The first thirteen lines of the above presentment is in the 
wonted editorial vein. The phraseology is down at the heels 
and out at the elbows, and the muddle complete. What 7z- 
ference was drawn ; who drew it; from what drawn ; ow it 
was drawn ; when or where; what it was when drawn, “ auld 
clootie’’ himself could never tell from what the editor says. 
If we had drawn any inference that Mr. MILTON “ protests 
against,’’ this is the first time we have heard of it. And so 
we could not adzstinctly deny having made it. Neither have 
we denied nor affirmed that Mr. MILTON had drawn in- 
ferences. Speaking strictly, this is the first time the word has 
appeared in the discussion. And strictly speaking, speaking 
strictly is the only way in which to keep our editor in the 
traces—and then you don’t, The fact is, if our editor would 
not take so much pains to keep our actual language in the 
background ; if he would do alittle less of the ‘* substitution’”’ 
business, it would not be so difficult to see what he is driving 
at—can it be that his sole endeavor is perversion and misrep- 
resentation ? 

The case stands thus: Mr. MILTON wrote, in reference to 
a passage of ours: 


‘Dr. Purdon and I, we are told, infer that, because Irish 
linen is a good dressing for nettle- ‘rash, everybody ought to 
wear linen drawers.’’ 


That he did so zzfer, he distinctly denies.—And we say that 
we never told him that he did so infer, in these words: ‘‘ And 
we as distinctly say that we never said he did.’’ And now to 
prove that we did say something that we did not say, the 


—_ 


_““to supper with such appetite as he has. 
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editor launches forth into a dissertation on the infinitive mood, 
taking his text from a sentence quoted from our second article. 
We take pleasure in acknowledging that in his new rdle, ‘‘ our 
dissertator learnedly argues,’’ and shines most when one 
would least expect it. It is his master-stroke, and he is evi- 
dently in high glee and full of chuckling over it. He may 


well be, for it is the finest writing we have yet seen from the 


editorial pen. Indeed, it is so unlike his usual gait, that one 
would hardly recognize it as his own. It looks a little as 
though he had farmed the question out, or taken the ‘* school- 
marm’’ intocounsel. It readswell; itsounds well. Theonly 
unfortunate thing about it is the fact that it does not happen 
to be true. That may be a trifling matter with our editor, as 
a general rule, but in this case it must hurt some, because it 
lets all the gas out of his prettily-blown bubble, and leaves 
not a wrack behind. 

It is not true that the predicate of an infinitive subject must 
be in the potential imperfect in order to exclude the force of 
an affirmation. ‘‘ The objective before the infinitive may not 
improperly be called the subject of that form of the verb ; but 
to call it the subject of the affirmation is plainly absurd ; be- 
cause no infinitive in English ever expresses an affirmation.” 
This non-affirmative attribute of the infinitive cannot be 
changed by the mood of its predicate. We commend the fol- 
lowing examples to the study of our editor, and then bid him 


>? 


‘‘ For ministers fo de silent in the cause of Christ zs to re- 
nounce it ; and /o fly, zs to desert it.’’—Southey. 


Our editor would have Southey say: ‘‘ would be to re- 
nounce it.’’ 


“Not to know me argues thyself unknown.’’—J/ilton. 
“For men ¢/o search their own glory zs not glory.’’—Prov. 
30:27. ‘For holy persons fo 6e humble zs as hard as fora 
prince to submit himself to be guided by tutors.’’— 7aylor. 
“Nevertheless, for me ¢o abide in the flesh zs more needful 


- for you.”’—St. Paul. 


Such examples as these are as plenty as blackberries. It is 
readily seen that there is no more affirmative sense in the pres- 
ent indicative after the objective introduced by the preposition 
Jor than there is in the conditional zfin a similar connection. 
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Thus: *‘Zf Dr. Purdon and Mr. Milton infer that linen is 
better than wool for underwear because it is good as a dressing 
in skin diseases, they ave as irrational as they would be if,’’ etc. 

“If they infer, they could be’’—is nonsense. The editor 
will look in vain for an example sustaining his position. The 
necessary construction of the infinitive forbids it. ‘‘ If they 
should infer, they would be, is quite correct. 

If it will not be regarded as *‘ hitting a fellow after he is 
down,’’ we will give one more example : 


“* Blockheads with reason wicked wits abhor, 
But fool with fool zs barbarous civil war.’’—/Pofe. 


‘That is, for fool to contend with fool’’ zs barbarous civil 
war. It will be observed that in all these examples the 
editor’s ‘‘ would be’’ does not occur. 

~ "A little learning is a dangerous thing ; 
Drink deep, or taste not the Pierian spring.”’ 

But, supposing that we are entirely wrong about this gram- 
matical technicality, can the editor honestly say that he thinks 
he has convicted us of ‘‘ an intentional misstatement,’’ and so 
debarred us from further addressing the public ? 

It is really amusing (or would be, but for the signals of dis- 
tress displayed) to note the straits to which our editor is 
driven in his quest for authorities. At last, on the sailor 
maxim of ‘‘ any port in a storm,’’ he heads for harbor in some 
passages from “lus Lampridius and Flavius Vospicus. All 
the juice he can squeeze out of these ‘‘ withered apple- 
Johns’ is to the effect that (printed in italics) ‘‘ the linen 
cloths brought from Egypt, or those imported from Tyre and 
Sidon, which are so thin as to be transparent, which glow with 
purple, are prized on account of thetr labored embroidery.” 

_ Prized on account of their labored embroidery! Not a 
word about their hygienic properties—not the remotest hint 
that they were ever used for shin-plasters, dressings for the 
itch, or other skin diseases! They were a ‘‘luxury;’’ a 
‘‘ considerable article of commerce,’’ and a “‘ synonym for in- 
dulgence in dress.’’—A// this for linen, while, ‘‘ in Palestine, 
wool played second fiddle to flax, as it generally has where 
flax could be procured.”’ 

These are the double-headed rivets with which the editor 
clinches his great arguments on the question, ‘‘ Which is the 
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better material for underwear, woollen or linen ?’’ Exultant 
in the consciousness of this grand achievement, he twirls his 
hat, (“‘ in my mind’s eye, Horatio,’’) and swings his shillalah 
over the head of DR. BELL, of the SANITARIAN, because— 
possibly because—that distinguished scientist does not con- 
descend to ‘‘ compliment’’ him (the editor of the /rzsh Textile 
yournal ) with some twenty-eight pages, more or less, of casti- 
gation in the columns of his magazine.—Very likely DR. 
BELL has an eye to the comparative value of the game and 
the powder. 

Again, he takes occasion to speak disparagingly of our 
twelve pages of authorities, (which, at Jeast, do not contradict 
themselves or one another, ) and falling back again upon his big 
gun, he asks: ‘‘ And what is there in all the dozen pages or 
more that will weigh against the conclusions of SIR ERASMUS 
WILSON, to which we once more invite attention.’’—Let us 
respectfully suggest that the editor ask MR. MILTON. 

As we are now speaking our last word in this discussion, it 
will not be amiss to recapitulate some of the steps in its 
progress.—The editor thought, at first, that he had a good | 
thing in the scriptural argument. It is plain enough now 
that he is rather sick of that ; though he still insists that the 
sheep, the Bible to the contrary notwithstanding, is, as Pris- 
cilla would say, a ‘* poorcreetur’’ after all—as a sheep, minus 
the wool; or plus the wool, since that played second fiddle 
in Palestine. 

He sent a ‘‘ special correspondent”’ (evidently not the one 
connected with the DR. SHOEMAKER incident*) all the way to 
Paris to get some starch for his linen argument from the sur- 
geons of the skin-disease hospitals. Their verdict was dead 
against him. He asked fora fish, and they gave him a ser- 
pent ; and the sting of it still rankles in the flesh. Then we 
got a dose from Dr. Lahman, (which proved to be an over- 


* It seems to us that our editor has not disposed of the matter of the garbled 
extract from Dr. SHOEMAKER’S book in a way to do justice to himself, his jour- 
nal, his patrons, or the public. From first to last we hear no word of censure 
for the unprincipled cur of a correspondent, who played this scurvy trick upon 
the editor. It is inevitable that so tamea submission to such an outrage should 
cast discredit upon the editor’s story, especially when it is considered in con- 
nection with other exposures we have made of the editor’s methods—the Rum- 
_ ford passage, for instance. 
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dose,) to the effect that one should wear nothing except what 
grows out of the skin.—Then comes another skin doctor, to 
tell us that the Queen “‘ patronizes linen.’’ And probably 
that is the reason why she suffers so much from rheumatism. 
We are much inclined to think that if the Queen would dis- 
card linen altogether and wear nothing (except her crown) but 
wool, she would find speedy relief from that affliction. We 
_ should not be surprised if, taking this learned gentleman’s 
argument for a precedent, some restaurant-keeper should in- 
form us that the ‘‘ Queen patronizes chops and apple-dump- 
lings.’’—We disposed of the ‘‘ admirable papers’’ of Mr. Mil- 
ton by pointing out their pointlessness, and by showing that 
he flatly contradicts himself on a question involving his 
specialty of a fifteen years’ experience.—And then the editor 
again pushes the justly distinguished SIR ERASMUS WILSON 
to the front, berating us because we ‘‘ quietly disregarded ’’ 
his opinion—about which there is no chance to cavil! And 
now comes the ‘' most unkindest cut of all,’’ a regular back- 
hander from his own principal champion, that knocks this 
high authority out of time with asingle blow. Even the illus- 
trious SIR ERASMUS WILSON is a broken reed, “* in no way to 
be depended upon.’’ 

And so it is to this complexion that the attempt of the 
Trish Textile Fournal (backed by divers and sundry skin- 
hospital surgeons, a mythical ‘‘ correspondent,’’ and a scheme 
of ‘‘ dogged advertising’ to boom the Belfast iinen trade) 
has come at last. R. C. RUTHERFORD. 


GHOUGHPHTHEIGHTTEEAU.—This, says the Boston Daily 
Advertiser, for the satisfaction of our English cousins, accord- 
ing to recent progress in the study, spells potato. Who in- 
vented it is unknown, but it sounds like Dr. Wayland, of 
Philadelphia, a fonetik person: **‘ What does this spell— 
Ghoughphtheighttecau ?’’ Well, according to the following 
rule it spells fotato. Gh stands for p, as in the last letters of 
hiccough ; ough for o, as in dough ; phth for t, as in phthisis ; 
eigh stands for a, as in neighbor; tte stands for t, as in 
gazette, and eau stands for o, as in beau. Thus you have 
p-o-t-a-t-o. 5 


THE HYGIENIC IMPORTANCE OF COPPER. 





AT the recent International Congress of Hygiene and 
Demography Professor Lehmann read a paper with the above 
title before the Section on Chemistry and Physics in Relation 
to Hygiene, of which the following is an abridged translation 
(Lancet, August 15th, 1891). The author pointed out that, 
in spite of many investigations, great difference of opinion 
still exists with regard to the hygienic importance of copper. 
Men attacking and defending the deleterious action of copper 
have often gone too far in the matter. The paper dealt only 
with the importance of such copper salts as enter the organ- 
ism through artificial greening of vegetables, through addition 
of sulphate of copper to bread, and through careless use of 
copper vessels. It was not proved by one well-observed case 
that copper salts—that is to say, a quantity of 150 to 200 
milligrammes of copper having entered the organism of a 
healthy adult at one time and in a certain dilution in the course 
of eating and drinking—can cause a disturbance in health 
worthy of any remark. During copious meals about 200 milli- 
grammes of copper can enter the body with preserves and 
bread without being noticed to any extent by the senses. In 
no case of severe acute copper-poisoning through copper ves- 
sels recorded in the literature of the subject had it been shown 
that anything like the amount of copper necessary to injure 
the organism—that is to say, 150 to 200 milligrammes—-had 
been taken. Ptomaines and toxalbumins were often the true 
cause of the trouble. In other cases it has been shown that 
no reason exists for regarding the small quantities, often 
merely traces of copper, which were found as the cause of 
death. A chronic copper-poisoning through the entrance of 
small quantities of copper salts (20, 30, or even 50 milli- 
grammes of copper daily) does not exist in man or animals, 
although copper is absorbed in considerable quantities, stored 
in the liver, and excreted by means of the bile, the intestines, 
and the kidneys. Deduced from these considerations, a direct 
injury of acute or chronic character is not to be feared from 
such quantities of copper as find entrance into the body 
through moderate and technical reverdissage, preparation of 
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bread with copper and somewhat careless use of copper uten- 
sils in the household ; though carelessness in culinary work 
may be the cause of acute vomiting and purging, but hardly 
anything more serious. Hygiene demands the prevention of 
the use of copper-coloring for preserved vegetables because 
(z) the danger of abuse exists (the careless addition of large 
quantities) ; (0) there is neither any improved taste of the 
preserves nor any additional preservative power gained ; (c) no 
reason exists for coloring the preserves more intensely green 
than they are when freshly cooked. The addition of small 
quantities will be punishable as an adulteration and imposition 
as to the quality, etc., not on hygienic grounds. The addi- 
tion of copper to bread should be absolutely forbidden, be- 
cause (a) there exists the danger of careless addition in large 
quantities ; (0) it is possible to bake with spoiled and, under 
circumstances, injurious flour ; (c) it. becomes possible to add 
a larger quantity of water (six to seven percent). As far as 
the severe cases of so-called copper-poisoning through the 
careless use of household utensils is concerned, a severe cop- 
per-poisoning of an adult can no longer be considered, unless 
it can be proved that at least 200 milligrammes of copper have 
been consumed by the unfortunate individual. Much more 
care is to be desired than formerly ; that is, that in legal judg- 
ment the possibility of other poisoning—namely, ptomaines 
and toxalbumins—be considered. A case of copper-poison- 
ing should never be taken for granted simply because the 
presence of no injurious substances could be ascertained other 
than copper, which is so easy to find even in traces. 

The president was struck with the large amount of copper 
which, according to Professor Lehmann, was tolerated in the 
system. He had never heard of the addition of sulphate of 
copper to bread in England. 

Mr. Goodfellow had examined three hundred specimens of 
bread in England, and not one contained copper. Of samples 
he had procured in Holland, four out of seven specimens con- 
tained sulphate of copper. 

Dr. W. J. Russell was glad to find that copper did not de- 
serve the bad character which had been given to it, as they 
were all aware of the extreme usefulness of this metal for 
cooking purposes and in the arts. 


EKKOKSoIN VENTILATION. 





By WILLIAM HENRY THAYER, M.D., Brooklyn, ee 





CARBONIC ACID is much heavier than atmospheric air. But 
the air expired from the lungs, with 84 per cent of carbonic acid, 
is so much expanded by the animal heat that it is lighter than 
the atmosphere, and consequently rises to the ceiling. 

It is a correct assumption that the reading public are suffi- 
ciently well acquainted with physical laws to render superflu- 
ous any restatement of their principles. One takes it for 
granted that his readers know the nature and actions of gases 
such as are found in the atmosphere. It is not supposed to 
be necessary to explain the common principles of ventilation. 
It would not have been necessary thirty years ago; but since 
that time some erroneous views on this subject have been in- 
troduced, which are gaining credence not only with the gen- 
eral public, but also with some of those whose scientific edu- 
cation should have prevented the adoption of any fallacies. 

The writer was much surprised to read in an article on ven- 
tilation contributed by R. Harvey Reed, M.D., of Mansfield, 
O. (Annals of Hygtene, October, 1890), the following sentence : 

““The old method of putting a register at the top of the 
room for the escape of the foul air is neither economical nor 
scientific, and it wastes the heat, cools off the room, and 
leaves the cold, foul air as its legacy.’’ 

Correspondence with the author of this statement, during 
the winter of 1890 and 1801, elicited a confirmation of the 
same opinion, ‘‘ that the cool air remains at the bottom of the 
room, with a large percentage of the foul air, or carbonic acid ; 
while the hot air, with a certain percentage of the carbonic 
acid, escapes at the top of the room or window.”’ 

The same writer read an elaborate paper to the Ninth In- 
ternational Medical Congress at Washington, September, 1891, 
on the subject of the Ventilation of Railway Cars, in which he 
proposes to have holes at the floor of the car, through which 
a downward current of cold air would carry off the carbonic 
acid gas which he supposes to have accumulated at the floor. 

22 
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He proposes to bring in a current of warm air through the 
sides of the car, froma fire-box underneath the car. ‘* By 
such a method,’’ he says, ‘‘a constant supply of warm, pure 
air coming in at the sides of the car would soon heat it evenly 
all over, and by its presence would constantly drive the cold, 
foul stratum of air at the bottom of the car out through the 
foul air ventilators, . . . which should be placed at a level 
with the floor, and open into a foul-air conduit, which should 
pass out of the car, say, a foot above the top.’’* 

Had this writer been alone in holding these views, it might 
not have been necessary to undertake publicly their correc- 
tion. But there are many evidences that they have a certain 
prevalence, and are producing practical results which are in- 
jurious to health. 

Thus, the Superintendent of Public Schools in Brooklyn 
says, ‘‘ The system of ventilation prevailing in Brooklyn pub- 
lic schools is based on scientific principles. As is well known, 
hot air rises tothe top, being more rarefied than cold air. Im- 
pure air, as it comes from the lungs, is denser than the 
ordinary atmosphere of a room, and descends. Consequently 
in school-rooms our system provides for the introduction of hot, 
pure air at the top, while the ventilating shaft to convey the 
impure air from the room is located low down in the room.’’+ 

And a New York building association, in a work on Mod- 
ern Houses, says: ‘‘ The hall should have a fireplace, not only 
for the sake of comfort and beauty, but for the reason that a 





* Reports of the Ninth International Congress, vol. iv., p. 555. ‘* Ventila- 
tion of Railway Cars.’’ By R. Harvey Reed, M.D., Mansfield, O. 

+ The article in the Brooklyn Zagle of March, 1oth, 1891, from which this 
quotation is made, covers an interview with Superintendent of Schools W. H. 
Maxwell, held on account of a complaint made to the Zag/e by a girl, a pupil of 
the Central Grammar School, that her maiks had been cut down twenty per 
cent because of her maintaining the correct principles of ventilation, such as 
have been advocated inthis paper. After the superintendent’s opinions, already 
quoted, he goes on to say to the Zag/e ; ‘‘ You will see from this that the young 
lady who wrote to the Zag/e that she had been cut down twenty marks has no 
reason for compiaint, if she answered the questions propounded without knowl- 
edge ; and it Jooks as if she had.” 

It is unfortunate for’ Brooklyn schools that the superintendent is not a man 
qualified by education to advise in scientific matters ; or. failing this, that he 
has not the discretion to avoid giving the weight of his official authority to de- 
cisions of which he is not a competent judge. 
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fireplace in the lower hall ventilates the whole house, more or 
less. The impoverished air from adjoining rooms and from 
the upper floors (bad air is heavy and descends) is attracted to 
it and carried off.’’ 

These views probably originated with Lewis W. Leeds, who 
published some lectures on ventilation in 1868, in which he 
advocated the making of outlets near the floor for the used-up 
air of a room, upon the ground that carbonic acid (CO2) by 
its weight accumulates there; and that it is therefore a mis- 
take to have ventilating openings at the top. He says: 
“Carbonic acid is that much-dreaded poison in our breath, 
and the heavy portion of it [the breath] which causes it to fall 
to the floor.’’* He then illustrates his position by decom- 
posing some scraps of marble by sulphuric acid upon the floor 
of a glass chamber, in which are lighted candles at different 
heights, and showing that the lowest is extinguished before 
the others, holds it proved that foul air in an inhabited room 
falls to the floor. 

Such an experiment has no application to the conditions of 
the atmosphere of our rooms. Let us go back to the law of 
the diffusion of gases, discovered by Dalton, the celebrated 
English chemist, and published by him in 1803. Wyman 
says: *‘ The discovery of this Jaw has done much to establish 
the true principles of ventilation. Aériform bodies possess 
the property of diffusing themselves through each other’s 
masses to an unlimited extent ; thereis no point at which they 
become saturated. Mr. Dalton filled two cylindrical vessels, 
the one with carbonic acid, the other with hydrogen ; the lat- 
ter was placed perpendicularly over the former, and the two 
were connected together by means of a small tube two or three 
feet long. In the course of a few hours, hydrogen was de- 
tected in the lower vessel, and carbonic acid in the upper ; 
after a still longer time, these gases were found perfectly and 
equally mixed. Carbonic acid is more than twenty times the 
weight of hydrogen ; consequently the change of place was 
produced in opposition to the laws of gravity. This property 
belongs to all gases and vapors.’’t 





*** Tectures on Ventilation.” By Lewis W. Leeds, 1848, p. I5., 
+ ‘‘ Practical Treatise on Ventilation.’ By Morrill Wyman, M.D., 
1846, p. je 
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Dr. Wyman quotes two writers early in this century who 
published views on ventilation similar to those of Mr. Leeds, 
but the error was not repeated by any others until revived 
by Mr. Leeds. Those who err in opinion are led astray by 
knowing that carbonic acid is found almost pure in old wells | 
that are shut up, and in the famous Grotto del Cane, in Italy ; 
forgetting that in those situations it is formed in the soil, from 
which it is constantly pouring more rapidly than it can be 
diffused through the neighboring atmosphere. 

We see that carbonic acid gas, although fifty per cent 
heavier than common air, will be gradually diffused through the 
atmosphere, at whatever temperature. In the case of the air 
that is expired from our lungs, surcharged with carbonic acid, 
it rises at once in an active current to the highest part of the 
room, because it is expanded by its higher temperature to 
greater lightness than the air of the room. From the neigh- 
borhood of the ceiling it is very gradually diffused through 
every part of the room, but remains in excess at the top as 
long as the supply continues. To sustain this proposition, I 
will quote from good authorities from the beginning of the 
century down to the present time. : 

Dr. Edward Turner, in his ‘‘ Elements of Chemistry,’’ says : 
‘“ There is no real foundation for the opinion that carbonic 
acid can separate itself from the great mass of the atmosphere, 
and accumulate in a low situation, merely by the force of grav- 
ity 

Dr. Neill Arnott, in his ‘‘ Elements of Physics,’’ says: 
‘‘ The air which a man has once respired becomes poison to 
him ; but because the temperature of his body is generally 
higher than that of the atmosphere around him, as soon as he 
has discharged any air from the lungs, it ascends completely 
away from him into the great purifying laboratory of the 
atmosphere, and new air takes its place. ... In a very 
close apartment ventilation must be expressly provided for 
by an opening near the ceiling, through which the impure air, 
rising from the respiration of the company, may pass away.’ ’T 

Walter N. Hartley, in his ‘‘ Air in its Relations to Life,” 
says: ‘‘ All the foulest air is near the ceiling ; in fact, it is so 


’ 





* “ Elements of Chemistry.’’ By Edward Turner, M.D., 1840, p. 189. 
} “Elements of Physics.’’ By Neill Arnott, M.D., 1848, p. 205. 
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bad there that unless an easy outlet be provided it becomes 
perfectly poisonous.’’* 

In 1869 Dr. R. Cresson Stiles, Assistant Sanitary Superin- 
tendent of the Metropolitan Board of Health, made a Report 
on the qualities of the air of public buildings. He analyzed 
the air of public schools, hospitals, theatres, and churches, to 
ascertain the proportion of carbonic acid contained in it, 
and in some buildings measured the amount at different 
heights—near the floor and near the ceiling. His results 
varied with the different conditions of the rooms as to ventila- 
tion and air currents; but he says: “‘ Air taken from near 
the ceiling was always found more highly charged with car- 
bonic acid than that in the lower portions of a room, and 
the difference was often very marked. ... In the hall of the 
Hamilton Literary Association, on the occasion of a meeting 
of the Kings County Medical Society, about eighty persons 
present, air taken within a foot of the ceiling, after three 
hours’ occupation, gave 3.1 parts of carbonic acid per 1000, 
while that taken at the same time within three feet of the 
floor gave I part per 1000.’’+ 
_ I come now to the crucial test of the accuracy of those who 
expect to draw off the foul air from a building by outlets near 
the floor. The Church of St. Ann on the Heights, in Brook- 
lyn, at the time of its construction, about twenty years ago, 
employed Mr. Leeds to ventilate it. He placed a pipe against 
the outer wall, running the whole length of the church on both 
sides, under the side galleries, about four feet from the floor, 
with an open grating in its whole length. These pipes are 
carried to the foot of the church tower, where they open into 
a perpendicular flue running up to the top of the tower, with 
gas lights at the base to heat the air and aid in the upward 
current. | 

Dr. E. H. Bartley, Chemist of the Brooklyn Health Depart- 
ment, has kindly made analyses at my request of the air of 
St. Ann’s at different heights, at a time when it was filled by 
the congregation. He writes: 


* “* Air and its Relations to Life.’’ By Walter Noel Hartley, F.C.S., 1875, 
p. 108. 
t Fourth Annual Report of the Metropolitan Board of Health, New York, 


1869, p. 390. 
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BROOKLYN, February 21, 1892. 


DEAR DocTor: The analysis of the air in St. Ann’s Church 
this evening shows on the floor, under the edge of the gallery, 
Ig parts of CO2 in 10,000 of the air, while on the gallery, 
immediately over the place where the first sample was taken, 
it shows about 40 in 10,000. Duplicate examinations taken 
on January 3d at the same hour—viz., at the close of the ser- 
mon, showed nearly the same results. These results show 
that the house is not well ventilated, and that, as would be 
expected, the CQ2 in the air in the gallery is much more than 
near the floor. 

Very truly yours, 


E. H BARTLEY, M.D. 


The carbonic acid in the air of our rooms resulting from res- 
piration, in the limited amount in which it exists after diffu- 
sion, is not the sole or the chief injurious and dangerous ele- 
ment of that atmosphere. The organic matters which are con- 
tained in the expired air are more prejudicial to health ; but as 
they are proportioned in amount to the accompanying carbonic 
acid, this gas ‘‘is taken as a convenient index to the amount 
of the impurities.’’* 

The conclusion, from all the evidence adduced, is, that the 
carbonic acid gas of respiration and illumination will event- 
ually be equally diffused through the atmosphere, although 
retained at the upper part of a room so long as the high tem- 
perature continues; and that it never, under any circum- 
stances, is precipitated in excess to the lower part of the room. 

One’s ordinary perceptions may be trusted for the extremes 
of atmospheric conditions of aroom ; one perceives at once the 
difference between avery foul atmosphere and a very pure 
one. The Hall of the Brooklyn Institute—burned last year— 
when occupied, impressed one on entering as having a de- 
lightful atmosphere. It was about twenty-five feet high, and 
ventilated by large openings in the ceiling over two chan- 
deliers. The only objection to such an arrangement made by 
well-informed people is the waste of heat. But when we take 
into consideration the immediate comfort and the prospective 
advantage to the health of the occupants, it is no waste ; it is 
a little more fuel, but it is a great deal less sickness. 


*** Manual of Practical Hygiene.’’ By Edward A. Parkes, M.D., 1883, 
p. 158. 


— 


DAKOTA Se Cua LE: 





A WRITER inthe Contributors’ Club, in the Atlantic Maga- 
sine for March, says: 


“It matters little how hot or cold, wet or dry a climate is, 
the people who live in the country are ready to claim many 
advantages for the place which they have chosen for their 
bome. The solitary exception to this statement is Dakota. 
During a residence there of fourteen months—parts of two 
winters and one summer—not a word was said in my hearing 
on the subject of the climate, except to relate some new hor- 
ror of it. 

“The Indians, it was averred, went to Dakota because they 
thought that no white man would follow them to such a place. 
The bitterness of the cold of the winters, the torrid heat of the 
summers, the well-nigh ceaseless wind, the violent storms of 
thunder and lightning and rain, the long droughts, the dust- 
storms, the hailstorms, must be experienced to be appreciated. 
Everything seems to be on an excessive scale in Dakota. The 
velocity of the wind, when the mercury is standing at 40° be- 
low zero, if one is out in it, will take the animal heat out of 
one in a few minutes. No amount of clothing can prevent 
intense suffering. One feels as if one had forgotten to put on 
clothes, and were encountering that cruel wind naked. Per- 
haps the wind is the worst feature of the climate. When it is 
blowing on a cold night, people who live out on the prairies 
frequently do not go to bed. They sit all night as close as 
they can to a red-hot stove. Even then the side that is 
turned from the stove is cold. 

““One day, when the mercury was 25° below zero, and the 
wind was high, the thermometer where I sat by the stove in- 
dicated 115° above zero, and eight feet off the thermometer on 
the bureau stood at 20°—a difference of 95°. It was neces- 
sary, on winter nights, to get up at least once to put wood in 
the stove ; but in what was called bad weather this had to be 
done several times during the night. Of course everything 
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freezes—the eggs within a few feet of the hot stove, the kero- 
sene oil in the corner, the cabbages and turnips and potatoes 
and meat in the hole in the ground under the house. Every 
night an iron bucket of live coals is put down into this six-foot 
hole, to save part of the winter stores from being destroyed 
by freezing. One hears that people take things into their 
beds with them, when they want to save them ; for it will not 
do to Jet things run out in winter. It would be impossible to 
transport many of them across the prairies, as they would be 
frozen. All windows and all unnecessary doors are nailed up 
and chinked as closely as possible before this weather sets in ; 
an embankment of earth is thrown up round the house to keep 
the wind from coming up under the floor ; four or five furrows 
are run with a plough round the house, at a sufficient distance 
to save it from prairie fires ; and wood for a two weeks’ siege, 
when going out-of-doors will be well-nigh unendurable, is 
piled high against the wall, and stored under the bed and 
wherever else space can be found. In this weather, if one 
winks out-of-doors, the eyelash freezes to the cheek, and has 
to be thawed out before the eye can be opened. One would 
scarcely be tempted to relate a second joke, where a wink was 
necessary to call attention to the point. 

‘‘ The blizzards of Dakota have given her a more widespread 
fame than any other feature of the climate. Reaching that 
country at the tail end of winter, and living on the prairie far 
from neighbors who could have enlightened us, my sister and 
I were under the impression that we saw blizzards pretty often. 
We saw what would go by that name elsewhere. But when 
we met a Dakota blizzard in the height of the season, we knew 
that all the other storms were as nothing in comparison. The 
mercury was far down. The wind caught up the accumulated 
snows of weeks from the rolling prairies, and lifted them up to 
meet the descending snows of heaven. The wind beat like 
waves. The sound was as the roar of a mighty ocean. As it 
went on, it was as though the solid earth had hurled herself 
headlong from her moorings, and were rushing with immeasur- 
able velocity through unexplored space. 

‘“One hears that many women become insane in Dakota. 
Some say it is the lonely life; but lives as lonely are borne 
cheerfully elsewhere. My theory is that insanity is caused by 
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the wind, which intensifies the loneliness. The moaning and 
wailing, the lashing and swishing, the rushing and roaring, 
the howling and surging, of the wind go on night and day for 
weeks at atime, without amoment’s lull. It becomes mad- 
dening. One feels as if it were beating on the brain. One 
longs for even one moment of rest from that eternal sound 
that seems to fill the universe. It is in vain to put one’s 
fingers in one’s ears, for the timbers of the little house are 
creaking ; the house itself is swaying on its foundations. 
‘It is not women alone who are depressed by some influence 
in Dakota. This influence, whatever it may be, seems to ex- 
tend to the lower orders of creation, also. Wehad heard that 
no hen cackled there. This was true of my sister’s and 
mine, but I recall hearing a little cackling at the Agency. 
There the force of the wind was broken by the stockade and 
the buildings. A friend at the Agency made us a present of 
a handsome cock, and we heard his cheerful announcement, 
on the morning after his arrival, that he was the cock of the 
roost. We enjoyed the crow from our point of vantage in 
bed ; it was the pleasantest and most homelike sound that 
had greeted our ears for some time. But it did not last. 
That day he must have reconsidered things. At any rate, he 
did not crow the next morning, nor the next, nor ever again, 
except on one or two rare occasions, when for a brief moment 
he forgot that he had resolved that there was nothing in this 
world worth his while to crow about. Gradually he joined 
_the army of the silent ones ; no shrill clarion was heard in that. 
hen-house thenceforth. I think that if Gray had lived in 
Dakota, or Shakespeare, or John Milton, we should never 
have heard of the ‘clarion’ nor of the ‘ bird of dawning,’ 
nor of the ‘trumpet of the morn,’ nor of the rear of darkness 
' thin being scattered by any ‘lively din’ made by cock stoutly 
strutting or otherwise. Our cock’s dames felt as he did about 
life, and took it au grand sérieux. What was there in laying 
an egg that was worth making a fuss about? So, when they 
laid an egg, they walked silently from the nest ; not a cheery 
note was heard on that subject or any other from them, ex- 
cept very occasionally a faint chirp, as they stepped about 
_ looking for food. 
‘“ There are many dogs in Dakota, but I had been there some 
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months before I heard one bark. I feel sure that great num. 
bers are born and live out their lives and die without ever a 
bark. Horses and Indian ponies abound, but I never heard a 
sound from one of them except once, when a pony gave a lit- 
tle whinny to a large drove feeding on ahillside. They lifted 
up their heads fora moment, and looked in the direction of 
the unwonted sound, but they made no response. I think 
the whinnying one could not have been bred in Dakota. 

‘“We heard from neighbors that, terrible as winter was, the 
summer was worse. They did not exaggerate. The sun 
bounds up from the level prairie as a flame, and as the day 
wears on the heat grows more and more intense. When this 
hot air gets in motion, it is worse than a calm. I thought 
the house was afire the first time this hot wind burst up 
through the floor ; it was in the middle of the night. People 
close windows and doors to keep it out as much as possible, 
but even under these circumstances the heat is scorching. 
The earth cracks open on the treeless prairie in rifts; one 
almost believes the crust separating the surface from the in- 
ternal fires cannot be thick here. . 

‘“ But the hailstorms are the ruinous feature of the climate. 
These are of frequent occurrence, and destroy a crop or a 
garden so completely that they may be said to be annihilated. 
Hailstones as large as apples sometimes fall, and have been 
known to go through a wooden door, and to kill calves six 
months old with a blow. We saw none so large as that, but 
all the crops for hundreds of miles round us were destroyed 
that summer. The oats and little gardens of the Indians were 
almost wiped out of existence ; our small patch was reduced 
nearly to ribbons ; and the only market garden on the Agency, 
with its hundreds of heads of cabbage, the largest and best 
that I ever saw, beets as large as hams and sweet as sugar, 
pumpkins, watermelons the hugest and most delicious that 
one ever tasted, potatoes, turnips—all was a wreck. | 

‘* These storms in summer come, like the blizzards in winter, 
with hardly a moment’s warning. The clergyman’s wife went 
out one day, for a moment, to her kitchen, which was a sep- 
arate building, leaving two very young children alone in the 
house. Asuddenstorm caught her there, and all the strength 
that she had could not force the door open against the wind. 
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She was held fast prisoner in the kitchen through one of the 
worst hailstorms that she ever encountered. Fortunately, no 
harin came to the baby in the cradle or the wee tot on the floor. 

““The thunderstorms are appalling even to one who has 
known storms in the tropics. The lightning is one blaze on 
three sides of the horizon at once, in some of the storms, and 
the thunder is awful to hear. One seems in the vortex of the 
clouds and electrical currents. 

‘* Dust-storms, like Death, claimall seasons astheirown. In 
winter the snow-banks are strewn thick with dust, and in the 
burning heat of summer one is blinded, and house, furniture, 
eyes, mouth, are full of it. These are the storms that throw 
a tidy housekeeper into despair. 

“‘ Thad almost forgotten that one good thing is said of Dakota 
—mialaria is unknown there. And the hardest thing said of 
her is that not a rat is to be found within her borders. Wise 
little folk !’’ 








““GWINE BACK HOME.”’ 





AS we waited in the L. & N. depot at Nashville for the 
train, some one began crying, and an excitement was raised 
among the passengers. A brief investigation proved that it 
was an old colored man who was giving way to his feelings. 
Three or four people remarked on the strangeness of it, but 
for some time no one said anything to him. Then a depot 
policeman came forward and took him by the arm, and shook 
him roughly and said : 

“See here, old man, you want to quit that! You are 
drunk ; and if you make any more disturbance I'll lock you 
ap.” 

“’Deed, but I hain’t drunk,’’ replied the old man, as he 
removed his tear-stained handkerchief. ‘‘I’ze losted my 
ticket an’ money, an’ dat’s what’s de matter.”’ 

“Bosh! You never had any money to lose! You dry up 
or away you go!” 

“ What’s the matter yere ?’’ queried a man as he came for- 
ward. 

The old man recognized the dialect of the Southerner in an 
instant, and repressing his emotions with a great effort he 
answered : 
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** Say, Mars Jack, I’ze bin robbed.”’ 

‘“ My name is White.’’ 

‘““ Well, then, Mars White, somebody has done robbed me 
of ticket an’ money.’’ 

‘* Where were you going ?”’ 

‘* Gwine down into Kaintuck, whar I was bo’n an’ raised.’’ 

** Where's that ?’’ 

** Nigh to Bowlin’ Green, sah, an’ when de wah dun sot me 
free I cum up this way. MHain’t bin home sence, sah.”’ 

‘“ And you had a ticket ?”’ 

‘“* Yes, sah, an’ ober $20), in cash. Bin savin’ up fur ten 
y ars, sah,”’ 

‘* What do you want to go back for ?”’ 

‘* To see de hills an’ de fields, de tobacco an’ de co’n, Mars 
Preston an’ de good ole missus. Why, Mars White, I’ze dun 
bin prayin’ fur it fo’ twenty y’ars. Sometimes de longin’ has 
cum till I couldn’t hardly hold myself.’’ 

““Tt's too bad.’’ 

‘* De ole woman is buried down dar, Mars White—de ole 
woman an’ free chillen. I kin ’member the spot same as if I 
seed it yisterday. You go out half way to de fust tobacker 
house, an’ den you turn to de left an’ go down to de branch 
whar de wimmen used to wash. Dar’s fo’ trees on de odder 
bank, an’ right under ’em is whar dey is all buried. I kin see 
it! I kin lead you right to de spot !’’ 

‘* And what will you do when you get there?’’ asked the 
stranger. 

‘“Go up to de big house an’ ax Mars Preston to let me lib 
out all de rest of my days right dar. I’ze ole an’ all alone, 
an’ I want to be nigh my dead. Sorter company fur me when 
my heart aches.’’ 

“* Where were you robbed ?”’ 

‘“ Out doahs, dar, I reckon, in de crowd. See? De pocket 
is all cut out. I’ze dreamed an’ pondered—I’ze had dis jour- 
ney in my mind fer y’ars an’ y’ars, an’ now I’ze dun bin 
robbed an’ can’t go !’’ 

He fell to crying, and the policeman came forward in an 
officious manner, 

‘‘Stand back, sir!’ commanded the stranger. ‘* Now, © 
gentlemen, you have heard the story. I’m going to help the © 
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old man back to die on the old plantation and be buried 
alongside of his dead.” | 

““Soam I!” called twenty men in chorus, and within five 
minutes we had raised enough to buy him a ticket and leave 
$50 to spare. And when he realized his good luck, the old 
snow-haired black fell upon his knees in that crowd and 
prayed :— 

‘“Lord, I’ze bin a believer in You all my days, an’ now I 
dun axes You to watch ober dese yere white folks dat has be- 
lieved in me an’ helped me to go back to de ole home.”’ 

And I do believe that nine tenths of that crowd had tears 
in their eyes as the gatemen called out the train for Louis- 
ville.—Our Dumb Animals. 








ASPHALT PAVEMENTS, 





DURING the past 12 years upward of 34 million square yards 
of genuine asphalt pavements have been laid in this country, 
and the tendency is to further progress in this direction. 
Captain Greene, who is an expert in such work, in a paper 
read before the American Institute of Mining Engineers, 
gives the following formulas for the construction of pavements 
of this class : 

The form of construction which has usually been followed 
is a rigid foundation of ordinary concrete, 6 inches thick, on 
which the asphalt wearing-surface is placed. In some in- 
stances the foundation is of bituminous concrete. Each form 
of foundation has its advantages and disadvantages. 

The ordinary concrete has an excess of strength for the pur- 
pose, and bituminous concrete is doubtless strong enough. 
With ordinary concrete the bond between the foundation and 
the wearing surface is not very great ; hence it is very easy to 
strip off the surface in case repairs are necessary. But, on 
the other hand, the surface sometimes slips on the foundation, 
and, under traffic, rolls into waves and irregular surfaces, and 
sometimes cracks with sudden and great changes of tempera- 
ture. With bituminous concrete, the foundation and wearing 
surface are united into one mass, and cannot easily be sepa- 
rated. Repairs are more difficult, but waving and cracking 
are less frequent. The bituminous concrete is less expensive. 
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As it is not exposed to the atmosphere, coal tar residuum can 
be used in place of asphalt as the cementing material, anda 
strong concrete can be easily made by simply spreading the 
stone, compacting it with a roller, and pouring hot tar over 
and into it. 

Whatever the form of foundation, it is desirable that the 
surface should be cemented with asphalt without the use of 
any product of coal tar. The reason for this has already been 
given—viz., that the products of coal tar are subject to oxida- 
tion by the atmosphere, which in time renders them brittle 
and friable, and devoid of any cementing qualities. The 
asphalt of Trinidad is not subject to this defect, for the rea- 
son that it has been exposed for centuries to the burning sun 
of a tropical climate, and the sun can have no further effect 
upon it. It is a staple compound, and its cementing qualities 
are proof against any atmospheric influences. 

I am aware that one of the pavements in Washington, in 
which the cementing material was a mixture of tar and asphalt, 
has proved successful after 15 years’ use; but, on the other 
hand, of other pavements laid by the same parties, at the 
same time and under the same specifications, some had to be 
resurfaced with asphalt after a few years’ use, and others are 
now in a deplorable condition. 

With the asphalt as a cement is combined the proper pro- 
portion (about 7 to 1 by weight, or 4 to 1 by volume) of fine 
sharp sand ranging from y1, to z3, of an inch in size. The 
two materials are thoroughly incorporated by suitable machin- 
ery at a temperature of about 300° F., and the plastic com- 
position is taken to the street while still hot, spread on the 
foundation by means of hot iron rakes, and compacted by 
tamping and rolling. The result is a compact, durable sand- 
stone of fine, uniform grain, with a slightly granular surface, 
the advantage of which will be manifest. 

The bituminous nature of the cement makes the stone 
somewhat elastic, or, more properly speaking, ductile, and 
enables it to resist the heavy blows of horses and wheels with- 
out breaking. A rigid pavement of Portland cement-concrete, 
recently tried in New York, lasted just five months before it 
was renewed. The first holes appeared in three weeks.— 
American Gaslight Ffournad. 
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Mk. SHERMAN introduced the following bill in the Senate 
of the United States December Ioth, 1891, which was read 
twice and referred to the Committee on Epidemic Diseases : 


A BILL TO ESTABLISH A DEPARTMENT OF PUBLIC HEALTH. 


Be it enacted by the Senate and House of Representatives of the 
United States of America in Congress assembled : 


That there shal] be established a Department of Public 
Health. There shall be appointed from civil life by the Pres- 
ident, by and with the advice and consent of the Senate, a 
Medical Secretary of Public Health, who shall be intrusted 
with the management of the Department herein established. 
He shall be paid an annual salary of He 
shall, with the approval of the President, provide suitable 
offices for the Department and shall employ such assistants 
and clerks as may be necessary. 

SEc. 2. It shall be the duty of the Department of State to 
obtain from consular officers at foreign ports and places all 
available information in regard to sanitary conditions of such 
ports and places and transmit the same to the Department of 
Public Health ; and the Secretary of Public Health shall also 
obtain, through all sources accessible, including State and 
municipal authorities throughout the United States, weekly 
teports of the sanitary condition of ports and places within 
the United States and shall prepare, publish, and transmit to 
the medical officers of the Marine-Hospital Service, to collect- 
ors of customs, and to State and municipal health officers and 
authorities, weekly abstracts of the consular sanitary reports 
and other pertinent information received by said Department. 

The said Department also shall, as far as it may be able, by 
means of the voluntary co-operation of State and municipal 
authorities, of various general and specia] hospitals and sani- 
tariums, of public associations, and of private persons, procure 
and tabulate statistics relating to marriages, births, deaths, 
the existence of epidemic, endemic, and other diseases, es- 
pecially those of a degenerative character, such as malignant 
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growths and affections of the circulatory, respiratory, secre- 
tory, and reproductive organs, and data concerning the fruit 
of consanguineous marriage and transmissibility of insane, 
alcoholic, syphilitic, nervous, and malignant types of consti- 
tution. He shall also procure information relating to climatic 
and other conditions affecting public health, especially in 
reference to the most favorable regions in the United States 
for the cure or relief of the chronic diseases of the several 
organs of the body, especially of consumption. He shall also 
obtain information in a sanitary point of view of the health 
and comfort of the laboring classes. He shall seek through © 
the State boards of health information in regard to the 
healthiness and comfort in public-school houses. He shall, 
so far as he can, further collective investigations in regard to 
the common diseases of an inflammatory and febrile character — 
that prevail among the people. He shall co-operate with 
State boards of health, the Signal Service, the medical de- 
partments of the Army, Navy and Marine Service, unify and 
utilize their work so as to make the Department of Public 
Health a repository of the most important sanitary facts that 
concern the public comfort. 

Besides the reports of the state of public health, which he 
shall report from time to time, the Secretary of Public Health 
shall make an annual report to Congress, with such recom- 
mendations as he may deem important to the public interests ; 
and said report, if ordered printed by Congress, shall be done 
under the direction of the Department. 

The necessary printing of the Department shall be done at 
the Government Printing Office, upon the requisition of the 
Secretary of Public Health, in the same manner and subject 
to the same provisions as that of other public printing for the 
several departments of the Government. 

Sec. 3. That the Medical Secretary of Public Health shall 
frame rules, under the direction of the President, which shall 
serve for the instruction of consular officers of the United 
States and of the medical officers serving at any foreign port. 
In compliance with these rules every master of a vessel des- 
tined for a port of the United States shall be furnished with a 
certificate containing a detailed statement of the inspection of 
the vessel, cargo, crew, and passengers, and of the sanitary — 
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measures carried out at the expense of the vessel ; or, if such 
measures are not carried out, instant warning shall be trans- 
mitted to the Medical Secretary of Public Health, who shall 
immediately notify the quarantine authorities of the port of 
destination. 

SEC. 4. That the Medical Secretary of Public Health shall 
make investigation, both inthe United States and, if necessary, 
in foreign countries, into the nature, origin, and prevention 
of contagious and epidemic diseases, as well as the causes and 
conditions of particular outbreaks of disease in the United 
States, and shall publish and distribute documents relating to 
the prevention of disease. 

SEc. 5. That the President is authorized, when requested 
by the Medical Secretary of Public Health and when the same 
can be done without prejudice to the public service, to detail 
officers from the several Departments of the Government for 
temporary duty, to act under the said Department of Public 
Health to carry out the provisions of this act, and such officers 
shall receive no additional compensation, except for actual and 
necessary expenses incurred in the performance of such duties. 

When a detail of suitable officers cannot be made, the Med- 
ical Secretary of Public Health, approved by the President, 
may employ such experts, and for such time and in such man- 
ner as the funds at the disposal of the Department may war- 
merant. 

SEC. 6. That to defray the expenses incurred in carrying 
out the provisions of this act the sum of dollars, or so 
much thereof as may be necessary, is hereby appropriated to 
_ be disbursed, with the approval of the President, under the 

direction of the said Secretary of the Department. That this 
act shall take effect sixty days after its passage, within which 
time the Medical Secretary of Public Health shall be ap- 
pointed. 
SEC. 7. That an act entitled ‘‘ An act to prevent the intrc- 
duction of contagious and infective diseases into the United 
States and to establish a National Board of Health,’’ approved 
March third, eighteen hundred and seventy-nine, and all other 
acts and parts of acts conflicting with the provisions of this 
act are hereby repealed. 
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[Qe ALL correspondence and exchanges and all publications 
for review should be addressed to the Editor, Dr. A. N. BELL, 
Brooklyn, N. Y. 





NATIONAL LEGISLATION FOR THE PROTECTION OF THE 
PUBLIC HEALTH continues to be the uppermost subject that 
engages the attention of sanitarians in the United States for 
the time. 

The following communication from Medical Director 
TURNER, U. S. Navy, was received in reply to a note we 
wrote him asking for the privilege to publish his briefly ex- 
pressed opinion of Senator Harris’s bill (February issue), as in 
March number, and—knowing his competency in the premises 
—for a fuller expression of the merits of the bill from his 
point of view. 


CoLpWATER, MICcHu., February 14, 1892. 

My DEAR Doctor: I thank you for your kindly note of 
the 11th inst. I have been rereading the Harris bill, and 
trust it may pass the Congress just as it is ; no discussion can 
at the present time improve it. and it is all that can be ob- 
tained under the existing environment of the subject. The 
careful framer of the bill is fully aware of that fact—even I 
know it from observation as well as experience. It is a bill 
which, should it become a law, will have useful, practical re- 
sults in its action. To intelligently understand the bill, one 
must be somewhat conversant with and bear in mind its 
politico-economical relations, both international and national, 
and then in the reading it will become apparent how well the 
bill answers the indications called for in its title. Perhaps a 
short analysis of the bill will demonstrate this : 

1. That it endeavors to secure a structurally efficient ad- 
ministrative body with restricted executive functions. 

2. It defines the duties of such body upon matters relating — 
to quarantine and the protection of the public health. 
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3. It aims to secure trustworthy information as to the pub- 
lic health of ports of departure of vessels; of the sanitary 
condition of such vessels, passengers, crew, and cargo. 

4. It is suggestive of the means for securing efficient mari- 
time sanitation. 

5. It provides for the proper notification to all interested of 
the means by which information is to be secured, rendered 
trustworthy, and made available. 

6. It makes the Bill of Health, under consular certification, 
a ship’s paper and legal documentary evidence in courts hav- 
ing competent jurisdiction. 

7. It provides the means and methods for the dissemination 
of the information obtained ; so 

8. That at the port of entry all the facts necessary for the 
efficient application of the quarantine laws of such port can 
be enforced “‘ to prevent the introduction of contagious or in- 
fectious diseases into the United States from foreign coun- 
es... . 

g. It tenders assistance, within constitutional limitations, to 
both intra and interstate quarantines in the enforcement of 
their quarantine laws and provides measures for the protection 
of the public health at such places where no quarantine exists, 
or where such quarantine is inefficient ‘‘to prevent the intro- 
duction of contagious or infectious diseases . . . from one 
State into another.”’ 

10. It enables the Board “‘ to procure information relating 
to the climatic and other conditions affecting the public 
health,’’ and so opens wide the doors of etiology and all that 
pertains to that subject. This is the most important of its 
proposed functions, and is a broad generalization. 

No new restriction is imposed upon commerce by this bill, 
but rather under the powers delegated to the Congress by the 
_ Constitution ‘‘to regulate commerce,’’ it tends to harmonize 
many grave conflicting interests, and in so doing promotes the 
general welfare. T. J. TURNER. 
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In contrast with the bill above referred to and so well pre- 
sented, for the establishment of a National Board of Health, 
and its specific provisions for effective service, attention is 
now invited to the bill on other pages of this number for the 
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establishment of a Department of Public Health. No experi- 
enced sanitarian with medical knowledge will fail to observe 
that Senator Sherman’s bill is the enunciation of mere medical 
thought, devoid of practical knowledge of preventive medi- 
cine; that it assumes medical knowledge —the knowledge 
common to every medical practitioner of curative medicine— 
competent to fill the high office it would create to formulate 
the system and designate the personnel, which the Harris bill 
would distinctly provide and oblige by law. That such a sec- 
retary could, and probably would be selected more on ac- 
count of his political status and influence than of his knowl- 
edge of preventive medicine is clearly apparent in the first sec- 
tion of the proposed measure. This alone should be quite 
sufficient to cause its rejection by Congress. But its impotency 
and lack of comprehensive knowledge with regard to preventive 
medicine are made still more manifest in the attempted 
enumeration of the most important subjects of investigation 
and functions of the department in the subsequent sections. 
As awhole, the bill is remarkable for its weakness and in- 
directness ; it is devoid of the first elements of preventive 
medicine, unworthy of the support of the medical profession, 
and should meet with no favor in Congress. 


DETECTION OF OLEOMARGARINE IN BUTTER. 


Los ANGELES, CAL., March 5, 1892. 
A. N. BELt, M.D., Editor of THE SANITARIAN : 

Please furnish me with the latest and best tests for oleo- 
margarine as distinguished from butter, or direct me where 
they may be found. 

GRANVILLE MACGOWAN, Health Officer. 


In reply to the above, W7tthaus is authority for the state- 
ment that methods for detecting admixture of foreign fats 


in butter by physical means are unreliable. But he gives the _ 


following, which may be of service for preliminary testing : 
A. pear-shaped bulb is made of such size as to displace I c.c. 
water, is weighted with mercury until it weighs 3.4 grams | 
(52.5 grains), and the pointed end closed by fusion. The 
butter to be tested is fused in a beaker over the water bath, 
and when quite fluid is poured out into a test-tube about — 
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three-quarters of an inch in diameter and six inches long, 
which is kept moderately warm and upright until the fat has 
separated in a clear layer above the water and then immersed 
in water at 15° (59° F.) until the fat has solidified. The test- 
tube is then laid upon the surface of the fat. The water in the 
beaker is now heated until the globular part of the bulb has 
just sunk below the surface of the fat, at which time the 
height of the thermometer is noted; this is the ‘ sinking- 
point.’’ 

The sinking-point of pure butter is 34.3° to 36.3° (93.7°— 
97.3° F.), that of oleomargarine is lower ; that of butter adul- 
terated with other fats is higher. 

Bochairy gives the following (Ph. Zeit., 518): 

“ Fifteen c.c. of the filtered butter-fat are put into a grad- 
uated cylinder, dissolved in 15 c.c. of toluene, and 5oc.c. of 
commercial absolute alcohol are added. If the temperature 
does not exceed 18° C., the spirit will float on the top of the 


‘solution of butter. The liquid must now be heated up to 50° 


C., andthen thoroughly shaken. If the sample consists chiefly 
of margarine, the liquid gets at once turbid; but when one 
has to deal with a mixture, there forms no sensible deposit 
until the cylinder is put into water of 40° C. temperature. If 
the butter is adulterated a more or less heavy layer will sepa- 
rate out. For instance, with a sample containing only Io per 
cent of margarine, II c.c. of deposit were obtained, but un- 
fortunately the amount does not increase proportionally with 
the amount of margarine present. However, as a qualitative 
test, the process certainly deserves a fair trial.’’—7he Analyst 


(London), December, 1890. 


TYPHUS-FEVER has given a needful spur to the Health De- 
partment of New York in the search for new cases ; insomuch 
that, assuming the disease to be under such control at the 
time of this writing (March 16th), that but few more cases are 
likely to occur before it is effectually estopped. The better 
surveillance of the places where the disease is most wont to 
appear will probably have a compensating result in the life- 
saving effect on the tenement-house population for some time 


to come. To March 12th, as reported by Dr. Edson, Chief 
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of the Bureau of Infectious Diseases, there have been since 
its introduction, February 11th, 153 cases—118 among the 
immigrants on the Massilia, and 35 cases of residents who 
have caught the disease. There have been 13 deaths. On 
North Brother Island there are now 134 persons, of whom 82 
are sick and 52 are well, not as yet having had the disease. 
The disease has appeared here ; in Newburgh, N. Y.; Provi- 
dence, R. I. ; Kinderhook, N. Y.; Oakdale, Mass. ; Pitts- 
burg, Pa. ; and St. Louis, Mo. The only cases so far noted 
among the Italians were found in Providence and Newburgh. 
Of the sufferers from the disease, about 30 per cent have been 
children; and, as a rule, children have typhus-fever very 
lightly. Calculating on the number of: adults who have suf- 
fered, the death-rate has not yet been high—being about 18 
per cent. 


THE EVOLUTION OF LIFE UPON THE EARTH,* and the 
causes that have led to the successive changes in animal forms 
from the earliest traces of living things, as revealed by the 
progress of geological investigation and Darwinian philoso- 
phy, may well engage the attention of sanitarians, because 
such studies comprise a knowledge of the varying conditions 
of living existence ever since the world began. The work is 
based upon anatomical knowledge and extensive observation 
over a wide range of physico-geographical conditions. It be- 
gins with the study of the many structural changes in the forms 
of animal life that have successively appeared upon the earth, 
and of the evidences and kind of life, or rather of living things 
at different periods during the cooling process. Life itself is 
described as being the result of the rearrangement of the 
atoms of the elements found in water by chemical affinity 
under conditions favorable to the development of plastic cells, 
likened ‘unto the chemical process that takes place in the 
formation of sugar in the sugar-cane and many other plants, 
and in the formation of alcohol, of ether, of acids, and of a 
great number of other bodies known to the science of organic 
chemistry. But while, as stated, many of these bodies can be 


* ** The Evolution of Life ; or, Causes of Change in Animal Forms.’’ A Study 
of Biology. By Hubbard Winslow Mitchell, M.D. 12mo, pp. 481.  Illus- 
trated. Price, $1.75. New York: G. P. Putnam’s Sons. 
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and are produced artificially in the laboratory, life is not and 
cannot be so produced. Its alleged semblance to such things, 
therefore, like the atoms of the elements of which they are 
composed, is imaginary only. Its reality is like that of gravi- 
tation—a mysterious principle whose existence is recognizable 
but inexplicable. 

The work is admirably written and beautifully illustrated, 
and as a description of the evolution of living things, the con- 
ditions under which they have existed at the different periods 

f the world’s history, and the changes which some of them 
have undergone, the work is in the highest degree interesting 
and commendable to students of nature. 


DARWINISM SO FAR A FAILURE.—-Darwinism has a strong 
foe in Professor Virchow. The following is an extract from 
his address on the subject delivered before the Anthropologi- 
cal Congress in Vienna: ‘‘ Since the Darwinian theory of the 
origin of man made its first victorious mark, twenty years 
ago, we have sought for the intermediate stages which were 
supposed to connect man with the apes; the proto-man, the 
pro-anthropos, is not yet discovered. For anthropological sci- 
ence the pro-anthropos is even a subject of discussion. At that 
time in Innspruck the prospect’ was, apparently, that the 
course of descent from ape to man would be reconstructed all 
at once; but now we cannot even prove the descent of the 
Separate races from one another. Atthis moment we are able 
to say that among the peoples of antiquity no single one was 
any nearer to the apes than we are. At this moment I can 
affirm that there is not upon earth any absolutely unknown 
race of men. The least known of all are the peoples of the 
central mountainous district of the Malay Peninsula, but 
otherwise we know the people of Terra del Fuego quite as 
well as the Esquimaux, Bashkirs, Polynesians, and Lapps. 
Nay, we know more of many of these races than we do of 
certain European tribes; I need only mention the Albanians, 
Every living race is still human; no single one has yet been 
found that we can designate as simian or quasi-simian. Even 
when in certain ones phenomena appear which are characteris- 
tic of the apes—e.g., the peculiar ape-like projections of the 
skull in certain races—still we cannot say that these men are 
ape-like.’’ 
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TAKING FLUID WITH MEALS.—Upon this matter Mr. 
Hutchinson remarks in the last number of his Archives: ‘‘I 
observe with pleasure that the verdict of general experience 
and common-sense has been confirmed by scientific experi- 
ence. Dr. Tev. O. Stratievsky, of St. Petersburg, after elab- 
orate trials, has found that fluids materially assist in the assimi- 
lation of proteids, and announces the following conclusion, 
which it is to be hoped no future experiments will controvert : 
On the whole, the widely spread custom of taking fluids during 
or just before one’s meals proves to be rational and fully justi- 
fied on strict scientific grounds. To take fluids with the meals 
is almost as important an adjunct to digestion as is the masti- 
cation of solid food preparatory to swallowing it.’’ 


A PRACTICAL GUIDE TO MEAT INSPECTION ® is a timely 
issue of an important book—the more by reason of its excel- 
lence. 

It is truthfully said in the first chapter that ‘‘ on no question 
of social economy is the general public more ignorant than on 
that of the wholesomeness or otherwise of the flesh they de- 
vour,’’ insomuch, it might have been added, that in the United 
States particularly there is scarcely any pretence to knowl- 
edge on the subject except by the meat inspectors of the 
sanitary service, for whom the work is particularly intended. 
But as such officers are provided in the sanitary service of the 
larger cities only, it should have a much more extensive circu- 
lation among the local boards of health throughout the coun- 
try, to whom the knowledge it conveys is equally important. 

The work is very concise ; but it gives the gist of the sub- 
ject so clearly, and is so admirably illustrated by plates, colored 
from nature, so well showing the appearance of animal disease 
that no intelligent student can well fail to profit by it. It 
gives the rules to be observed in the inspection of meat ; de- 
scribes what flesh may be regarded as marketable and other- 
wise; tells how to detect abnormal conditions in the carcass, 
death by violence, etc. ; points out the effects of disease on 
the organs and tissues, cachetic conditions, parasitic diseases, 
- By Thon “s Walley, M.R.C.V.S., Principal of the Edinburgh Royal (Dick’s) 
Veterinary College ; Professor of Veterinary Medicine and Surgery, etc. Re- 


vised edition. 12mo, pp. 210; 47 illustrations. Price, %4. New York: Will- 
iam R. Jenkins. 
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“and diseases due to micro-parasites. Tuberculosis, with regard 

to both meat and milk, is very clearly treated of, with deduc- 
tions from the discussions on the subject at the International 
Congress on Tuberculosis at Paris, and from recent experi- 
mental researches by biologists and sanitarians in the labora- 
tories of Paris and Berlin. In short, it is a work with which 
every sanitarian should be acquainted ; and no meat inspector 
can well afford to do without it. 


DISEASES OF THE SKIN ™® is a terse manual by a well known 
authority. It is divested of all theoretical speculations upon 
the pathology and etiology and other redundant matter com- 
mon to treatises on the subject, while it appears to contain 
everything that is essential to the student in search of prac- 
tical knowledge, and the busy physician who would quickly 
turn to the most advanced knowledge and treatment of a class 
of diseases not always otherwise readily distinguished. 


MODERN MATERIA MEDICA WITH THERAPEUTIC NOTES t 
is a volume of 464 pages, which treats of various remedies 
grouped according to their physiological actions ; drugs and 
other remedies alphabetically arranged, with remarks on their 
physiological action, therapeutic use, and dosage ; remedies 
most commonly used for subcutaneous injection ; the most 
commonly employed remedies for inhalation; therapeutic 
notes and therapeutic index. A comprehensive volume of the 





* “ A Practical Manual of Diseases of the Skin.”” By George H. Rohe, M.D., 
Professor of Materia Medica, Therapeutics, and Hygiene, and formerly Pro- 
fessor of Dermatology in the College of Physicians and Surgeons, Baltimore, 
Md.,etc. Assisted by J. Williams Lord, A.B., M.D., Lecturer on Dermatology 
and Bandaging in the College of Physicians and Surgeons; Assistant Physi- 
cian to the Skin Department in the Dispensary of Johns Hopkins Hospital. 
No. 13 in the Physicians’ and Students’ Ready Reference Series. In one neat 
I2mo volume, 303 pages. Extra cloth, price, $1.25 net. Philadelphia: The 
F. A. Davis Company, publishers, 1231 Filbert Street. 

+ ‘* Modern Materia Medica with Therapeutic Notes,’’ for the Use of Practi- 
‘tioners and Students of Medicine. By Dr. Otto Roth. Revised by Dr. 
Gregor Schmidt, Director of the Royal National and Provincial Board of Health 
in Wiirzburg. Wood's Medical and Surgical Monographs, Consisting of Orig- 
inal Treatises and Reproductions, in English, of Books and Monographs Select- 
ed from the latest Literature of Foreign Countries, with illustrations, etc. $10 
a year; single copy, $1. New York: William Wood & Co. 
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most useful agents in the treatment of disease, with a descrip- 
tion of their properties. 


THE NATIONAL ASSOCIATION OF RAILWAY SURGEONS’ RE- 
PORT * is an octavo volume of I50 pages, comprising about a 
dozen papers of practical importance to the medical profes- 
sion, and much other matter, including the portraits of a good 
many and the names of all the members, demonstrative of the 
first element of success in any work—that of being in love with 
it—as this Association evidently is ; and hence its prospect of 
greatly promoting railway sanitation and the protection of life 
from accidents—an unfortunate field of labor worthy of the 
highest ambition of those who devote themselves to it. 


A RUSSIAN BATH is amusingly described by Isabel F. Hap- 
good in her paper inthe March AZ/antic called ‘* Harvest-Tide 
on the Volga.’’ ‘* The bath was a small log house, situated a 
short distance from the manor. It was divided into ante- 
room, dressing-room, and the bath proper. When we were 
ready, Alexandra, a famous bath-woman, took boiling water 
from the tank in the corner oven, which had been heating for 
hours, made a strong lather, and scrubbed us soundly with 
a wad of linden bast shredded into fibres. Her wad was of 
the choicest sort ; not that which is sold in the popular mar- 
kets, but that which is procured by stripping into rather coarse 
filaments the strands of an old mat-sack, such as is used for 
everything in Russia, from wrappers for sheet iron to bags for 
carrying a pound of cherries. After a final douche with boil- 
ing water, we mounted the high shelf, with its wooden pillow, 
and the artistic part of the operation began. As we lay there 
in the suffocating steam, Alexandra whipped us thoroughly 
with a small besom of birch twigs, rendered pliable and secure 
of their tender leaves bya preliminary plunge in boiling water. 


When we gasped for breath, she interpreted it as a symptom 


of speechless delight, and flew to the oven and dashed a 


* Held at Buffalo, N. Y., April 30th and May 1st, 1891. With a historical 


sketch of the Association, list of members, and other matters relating to the 


Association. Illustrated with portraits of the officers of the Association and 
others, Published by the Railway Age and Northwestern Railroader, Chicago, 
Ill. 
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bucket of cold water on the red-hot stones placed there for 
the purpose. The steam poured forth in intolerable clouds ; 
but we submitted, powerless to protest. Alexandra, with all 
her clothes on, seemed not to feel the heat. She adminis- 
tered a merciless yet gentle massage to every Jimb with her 
birch rods—what would it have been like if she had used net- 
tles, the peasants’ delight P—and rescued us from utter col- 
lapse just in time by a douche of ice-cold water. We hud- 
dled on all the warm clothing we owned, were driven home, 
plied with boiling tea, and put to bed for two hours. At the 
end of that time we felt made over, physically, and ready to 
beg for another birching. But we were warned not to 
expose ourselves to cold for at least twenty-four hours, 
although we had often seen peasants, fresh from their bath, 
birch besom in hand, in the wintry streets of the two capitals.” 





THE Century for April takes up the campaign for good roads 
with a suggestive article on ‘‘ Our Common Roads,”’ by Isaac 
B. Potter, editor of “‘ Good Roads’’ and a practical engineer. 
He points out the enormous loss to this country through the 
present general condition of American roads, a loss which falls 
not only upon the farmer, but upon city people as well, who 
are compelled to pay unnecessary prices for having produce 
brought to them. An American consul in France reports that 
the road system of that country (the most perfect system in 
the world) ‘‘has been of greater value to the country as a 
means of raising the value of lands than have the railways.”’ 
In France, every market-cart, with its broad tire, is a road- 
maker. 

Mr. Potter’s article is full of practical suggestions for the 
betterment of American roads, and it is fully illustrated. 


HARVARD CLUB LIFE, by William Dana Orcutt, inthe Vew 
England Magazine for March, should attract much attention 
just now, when the newspapers are discussing the barbarities 
of the ‘‘ fast set’’ at Harvard. It is beautifully illustrated, 
and gives a detailed description of the peculiar customs of the 
different college societies. 


THE SBATUS OFVSANITATION VIN, DHE ONT Pie 
STATES AS INDICATED’ BY THE MOST RECEN 
OFFICIAL REPORTS AND OTHER SOURCES OF 
INFORMATION. 
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ALABAMA.—Jerome Cochran, M.D., State Health Officer, 
Montgomery. 

Mobile, 31,076: T. S. Scales, M.D., Health Officer, reports 
100 deaths during January, of which number 52 were in the 
colored population and 31 were under five years of age. The 
annual death-rate per 1000 was 38.52. From zymotic diseases 
there were 5 deaths, and from consumption, 7. 


ARKANSAS.—D. W. Holman, Secretary, Little Rock. 


CALIFORNIA. —J. R. Laine, M.D., Secretary, Sacramento. 

Mortality reports from 118 cities, towns, villages, and locali- 
ties, having an aggregate population of 813,877, show the 
number of deaths from all causes in February to have been 
1208, making a death-rate of 1.48 per 1000 for the month, or 
17.76 per 1000 per annum. 

There were 129 deaths due to consumption, 122 to pneu- 


a 


monia, 57 to bronchitis, 12 to congestion of the lungs, 2 to — 


diarrhcea and dysentery, 3 to cholera infantum, 43 to other 


diseases of the stomach and bowels, 42 to diphtheria, 9 to 


croup, I4 to scarlatina, 14 to measles, 6 to whooping-cough, 
17 to typhoid-fever, 10 to cerebro-spinal-fever, 27 to cancer, 3 
to erysipelas, 65 to diseases of the heart, 9 to alcoholism, 29 
to la grippe, and to all other causes, 535. 

The death-rate per 1000 has decreased from 1.97 in January 
to 1.48 in February. 

The most marked reduction in the death-rate appears to be 
in diseases of the respiratory organs. In January there were 
595 deaths from diseases of the lungs, while in February there 
were 380, being a reduction of 215. 

The fatalities from da grippe fell from 96 in January to 29 in 
February, and deaths from diseases of the heart dropped from 
110 in January to 65 in February. 


a 
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CONNECTICUT. —Professor C. A. Lindsley, M.D., Secretary, 
New Haven. 

The mortality report for February has been received from 
166 towns in Connecticut. There were 1276 deaths reported 
in the State during the month. This was 677 less than in 
January ; it was 328 more than in February, 1891, and 970 
more than the average number of deaths in February for the 
five years preceding the present. 

The death-rate was 20.9 for the large towns; for the small 
towns Ig.8, and 20.5 for the whole State. 

The deaths from zymotic diseases were 193, being 15.1 per 
cent. of the total mortality against 21.4 per cent. in January. 

The mortality in February was a great deal less than it was 
in the month before. The reduction was in almost every im- 
portant cause of death ; but it was most observed in the deaths 
resulting from diseases of the respiratory organs. The deaths 
from epidemic influenza, pneumonia, bronchitis, and consump- 
tion were 504 less than in January preceding—that is, there 
were 971 deaths from these diseases in January, and only 467 
in February. 


DELAWARE.—E. B. Frazer, Secretary, Wilmington. 

Wilmington, 65,381: W. C. R. Colquhoun, Registrar, re- 
ports that during the month of February there was a total 
mortality of 112, of which 43 were under five years of age. 
_ The annual death-rate per 1000 was 17.13. 

There were 14 deaths from zymotic diseases, and 8 from 
consumption. 


DISTRICT OF COLUMBIA, 250,000: C. M. Hammett, M.D., 
Health Officer. In the four weeks ending February 27th, 
1892, there were 494 deaths, of which number 240 were col- 
ored, and 157 were under five years of age. 

The annual death-rate was 25.6 per 1000. 

From zymotic diseases there were 59 deaths, and from con- 
sumption, 68. 


FLORIDA.—Joseph Y. Porter, M.D., Secretary, Jackson- 
ville. 
_ Pensacola, 15,000: D. G. Brent, Secretary. There were 24 
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deaths during February, 1892, of which number 6 were under 
five years of age. Annual death-rate, 19.2 per 1000. 


ILLINOIS.—F. W. Reilly, Secretary, Spring feld. 


INDIANA —C. N. Metcalf, M.D., Secretary, Indianapolis. 

Evansville. 50,756: L. Worsham, M.D., Health Officer. 
There were 72 deaths in February, of which number 26 were 
of children under five years of age. There were 9 deaths 
from consumption, 10 from pneumonia, and 14 from zymotic 
diseases. 

The annual death-rate was 17.04 per 1000. 


Iowa.—J. F. Kennedy, M.D., Secretary, Des Moines. 
KaANnsAS.—M., O’Brien, M.D., Secretary, Topeka. 


KENTUCKY.—J. N. McCormack, M.D., Secretary, Bowling 
Green. 


LOUISIANA.—L,. F. Salomon, M.D., Secretary, New Or- 
leans. 

New Orleans, 254,000—184,500 white; 69,500 colored: 
Deaths in four weeks ending February 27th, 1892, 636, repre- 
senting an annual death-rate of 32.66 per 1000. Of the total 
mortality, 241 were colored, and 175 were under the age of 
five years. 96 deaths were from zymotic causes, and 67 were 
from consumption. 


MAINE.—A. G. Young, M.D., Secretary, Augusta. 


MARYLAND. —C.. W. Chancellor, M.D., Secretary, Balti- 
more. 

Ninth Biennial Report of the State Board of Health, for the 
two years ending December 31st, 1891. This volume opens 
with an introductory chapter, Part I., in which the secretary 
estimates that the total loss of lives in Maryland for the census 
year of 1880 was, in round numbers, 30,000, and of this num-— 
ber one fifth, or 6000, were from preventable diseases. The — 
pecuniary cost of this loss, in the value of the lives, was about — 
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$11,550 daily, and for the year $4,200,000, as the result of 
sanitary ‘‘ malfeasance.”’ 

Under the light of what has been done in some foreign cities, 
the secretary thinks there can be no reasonable doubt that if 
Baltimore and other Maryland towns ten years ago had intro- 
duced comprehensive works for the disposal of sewage, and other 
improved methods of sanitation, the death-rate might, ere this 
time, have been reduced at least 5 per 1000. This introduc- 
tion is followed by a résumé of the operations of the Board 
during the period—the citation of numerous outbreaks of 
typhoid-fever and diphtheria and the means used for their 
prevention ; the distribution of sanitary information and other 
aid to local boards of health. 

The manufacture and sale of patent medicines, failure of 
the Medical Practice Act, adulteration of food, etc., impure 
and unwholesome miik, filthy stables and improper food for 
cows, poisonous cheese, adulteration of wines. and spirits, 
sophisticated beer, unsound fish and fruits, are urged upon the 
attention of the Board and the public as contributing sources 
of ill health, requiring additional and more stringent legisla- 
tion and more competent local boards of health throughout 
the State for their abatement. 

Special reports follow, on the Unsanitary Condition of 
Cumberland, before noticed in these pages (Vol. XXVIL., p. 
553); Simple Methods of Sewage Disposal, also before reported 
(Vol. XXVII., p. 289) by the secretary ; Cumberland Water 
Supply, and Vaccination in the Schools, by Professor Tonry ; 
Biological Examination of Water at Cumberland, by C. O. 
Miller, M.D. ; and the Life History of the State, being a sum- 
mary of vital statistics in general, together with a sketch of in- 
fectious diseases and directions for their management, by the 
secretary. 

It appears that outside the city of Baltimore there is no 
system of registration in Maryland that can be relied upon to 
ascertain the movement of population ; hence apparently no 
attempt is made at compilation. An efficient system of regis- 
tration is urged upon the attention of the Legislature as being 
eminently necessary for the well-being of the people and to 
mark the progress of sanitation. 

Baltimore, 455,427: A. R. Carter, Secretary, reports for 
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February that the total deaths were 844, an increase of 142, 
compared with the corresponding month of February, 1891. 
Of these 662 were whites and 182 colored—a death-rate of 
20.68 per 1000 for the former and 30.76 per 1000 for the latter, 
The death-rate per 1000 for the whole population was 23.31: 
127 died from infectious diseases, 107 from consumption, 88 
from pneumonia, and 31 from influenza; 307, or 36.26 per 
cent of the total deaths, were in children under five years of 
age. During the month gog cases of infectious diseases were 
reported, an increase of 231 compared with the preceding 
month. 


MASSACHUSETTS.—S. W. Abbott, M.D., Secretary, Boston. 

The Twenty-second Annual Report of the State Board of 
Health, for the year 1890, comprises, besides the general work 
of the Board, special reports, as follows : 

Report upon Water Suppl¥ and Sewerage—Advice to Cities 
and Towns. 

Examinations of Water Supplies and Rivers. 

Suggestions as to the Selection of Sources of Water Supply. 

Reports upon Food and Drug Inspection. 

Summary of Weekly Mortality Reports. 

Statistics and Observations upon the Growth of Children, 
by Professor H. P. Bowditch. 

Typhoid-Fever in its Relation to Water Supplies. 

The Health of Towns. 

Of epidemics during the year the most there was in- 
fluenza, which began in December, 1889. 

Small-pox numbered 6 cases, with one death. Two were 
operatives in mills at Great Barrington ; the first one (Feb- 
ruary 17th) contracted the disease in Meriden, Conn. ;* the 
second was his sister. Two at Huntington ; both reported 
April 15th from Canada—the father and two aunts of one of 
them worked in a paper mill in which both foreign and domes- 


tic rags were used. Neither of the other two is traced to any _ 


source. 


* Four cases reported at Windsor, Conn., in January, 1890, contracted in the 
rag-room of a paper-mill ; seven reported at Meriden, February 14th, ‘‘ origin 
unknown.’’ (The Great Barrington cases were attributed to contact with 


these.) Nineteen additional cases at Meriden up to April 1st by the spread of 


the contagion, 
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Diphtheria occurred at several places ; and, according to its 
usual wont, it prevailed most severely in relation with unsani- 
tary conditions—stagnant ponds and filth storage. For exam- 
ple, at Easthampton, of fifteen houses visited besides the 
hotel, in which cases of diphtheria appeared, a few of them 
were connected with the town sewer, but their sinks were not 
separated from the sewer by an efficient trap. In most of the 
houses the kitchen sinks were connected with very foul cess- 
pools, and in no case were efficient traps found. In many of 
the houses visited the drain pipes were broken in the cellars, 
thereby allowing the sewage to run directly upon the floor. 

Typhotd-fever differed but little from the year immediately 
preceding. Examined with relation toa series of years the 
death-rates from this cause show continuous abatement. The 
census years 1865-85 the reported death-rates per 10,000 living 
_ from typhoid-fever were, in 1865, 13.4; 1870,9.1; 1875, 6.4; 

1880, 4.9; 1885, 3.9. 

Typhoid-Fever in Its Relation to Water Supply is well illus- 
trated in a special report under this head by Hiram F. Mills, 
C.E. (member of the Board), which shows that the highest 
death-rates from it are in country towns that depend upon 
wells for water. The five towns highest on the list for the 
past eighteen years have an average death-rate from it of 12.82 
per year for each 10,000 inhabitants ; and one—the town of 
Ware—for fifteen years previous to 1886, averaged 16.5. In 
1886 this town introduced a water supply ; since that time the 
death-rate from typhoid-fever has fallen to an average of 6.9 
per 10,000 population, although the water has not yet come 
to be generally used. He finds that in general, in ten cities 

_of the State, the death-rate by typhoid-fever has been greatly 
reduced by the introduction of a pure water supply ; that in 
One city where there has not been such a reduction, a portion 
of the people use, for drinking, water from canals or from 
wells subjected to serious pollution by sewage ; and that the 
deaths from this disease are much more frequent among that 
portion of the community than among others. 

Three hundred and forty-five pages of the Report are de- 
voted to the investigation of and advice upon the water sup- 
plies and various questions thereto related—-to sewerage and 
sewage purification. The processes of inquiry and the facts 
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determined are of the highest importance and of great prac- 
tical value. 

The Food Inspections (including 3236 samples of milk) com- 
prise 5585 samples, of which 1814 were found impure or not 
conforming to the statutes ; 1378 of the impure samples were 
of milk. Of 1849 samples of other articles, 313 were impure. 
The only unusual adulterants detected were borax in consider- 
able amounts in two samples of powdered sugar, and salicylic 
acid in three fruit syrups and two samples of beer. The other 
adulterants detected were of the same general character as 
described in previous reports. Of eleven samples of baking 
powders, five—Anchor, Balloon, New England, Universal, 
and Violet—contained alum. 

Drugs.--In 400 samples examined, the percentage of 
adulteration was 1.87 of proprietary articles. Radam’s 
Microbe Killer appears to be principally a watery solution of 
burning sulphur fumes which had become decomposed into a 
strong solution of sulphuric acid. It seems to be flavored and 
partially disguised by the addition of sweet red wine. Its 
claim for originality and as a panacea for all ills would there- 
fore seem to have about the usual basis for such pretensions. 

Ozonos as a fairly strong solution of permanganate has much 
more efficacy than originality as a disinfectant. Modene 
was found to be one of the well-known sulphides which has 
been used for centuries for the removal of spiaiianiie hair 
from the skin. 

Mortality Reports,—The population upon which the ratios 
are made is for the census year 1890 mainly that of cities and 
large towns, about 1,150,000: 

Total deaths, 24,564; under five years of age, 8,739; rate 
per 1000 deaths from all causes, 355.77. Consumption, 3193 ; 
rate, 129.98—I1 in 7.7. Acute lung diseases, 3213; rate, 
130.80. Typhoid-fever, 476; rate, 19.33. Diarrhoeal dis- 
eases, 2205; rate, 89.76. Scarlet-fever, 114; rate, 4.64. 
Measles, 45; rate, 1.87. Diphtheria and croup, 931 ; rate, 
37.90. Whooping-cough, 175; rate, 7.12. Malarial-fever, 
16; rate, .65.. Small-pox, 1. Erysipelas, °§§ ; rate,” 2:23: 
Puerperal-fever, 28; rate, 1.14. Death-rate per 1000 of re- 
ported population, 21.38. 

The greater ratio of deaths from consumption and acute 
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lung diseases, as compared with the preceding year, respec- 
tively 125 and 106, is attributed to the influenza. 

The financial support of the Board by the Legislature is ‘par- 
ticularly commended to the legislative bodies of other States. 
The general expenses for the year were $9,871.01 ; for food 
and drug inspection, $10,112.39 ; water supply and sewerage 
supervision, $25,161.46. 


MIcHIGAN.—Henry B. Baker, M.D., Secretary, Lansing. 

For the month of February, 1892, compared with the pre- 
ceding month, the reports indicate that cholera infantum, 
measles, whooping-cough, cerebro-spinal meningitis, and 
cholera morbus increased, and dysentery, typhoid-fever, typho- 
malarial-fever, pneumonia, and inflammation of bowels de- 
creased in prevalence. 

Compared with the preceding month, the velocity of the 
wind was less, the prevailing direction was southeast (instead 
of southwest), the rainfall was greater, the temperature was 
higher, the absolute humidity and relative humidity were 
more, the day ozone was less, and the night ozone was more. 

Compared with the average for the month of February, in 
the six years 1886--91, cholera infantum, cholera morbus, mem- 
branous croup, and influenza were more prevalent, and small- 
pox, typho-malarial-fever, inflammation of brain, measles, 
typhoid-fever, whooping-cough, dysentery, intermittent-fever, 
remittent-fever, inflammation of bowels, diarrhoea, and diph- 


theria were less prevalent in February, 1892. 


For the month of February, 1892, compared with the aver- 
age for corresponding months in the six years 1886-91, the 
velocity of the wind was less, the prevailing direction was the 
same (southeast), the temperature was higher, the absolute 
humidity and relative humidity were about the same, the day 
ozone was much less, the night ozone was slightly less, the 
rainfall was .87 of an inch more, and the depth of ground 
above the water in the well at Lansing was ten inches more. 

Including reports by regular observers and others, diphtheria 
was reported present in the month of February, 1892, at sixty 
places ; scarlet-fever, one hundred ; typhoid-fever, thirty-two, 
and measles, at twenty-one places. 

Reports from all sources show diphtheria reported at ten 
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places less ; scarlet-fever, seven places less; typhoid-fever, 
eight places less, and measles at eight places more than in the 
preceding month. 

Detrott, 220,000: S. P. Duffield, M.D., Health Officer, re- 
ports for January a total mortality of 495, of which 93 were 
under five years of age. Annual death-rate per 1000, 26.49. 
From zymotic diseases there were 106, and from consump- 
tion, 40. 


MINNESOTA.—C. N. Hewitt, M.D., Secretary, Red Wing. 

Minneapolis, 209,000: E. S. Kelley, M.D., Commissioner 
of Health, reports for January 236 deaths, of which number 
g2 were under five years of age. 

The annual death-rate per 1000 was 11.29. From zymotic 
diseases there were 37 deaths, and from consumption, Io. 

For the month of February there were reported 186 deaths, 
of which number 72 were under five years of age.. The annual 
death-rate per 1000 was 8.89. From zymotic diseases there 
were Ig deaths, and from consumption, 24. 

In reply to an inquiry as to why we ignored Minneapolis in 
the March issue, we have to say that no report was received— 
nor have we ever received the reports from there with any 
regularity. 

St. Paul, 150,000: Henry F. Hoyt, M.D., Commissioner of 
Health, reports for February, 1892, 141 deaths, of which 49 
were under five years of age. Annual death-rate, 11.28. 
From zymotic diseases there were 28 deaths, and from con- 
sumption, 12. Total number of cases of contagious diseases 
reported, 88. 


MISSISSIPPI.—Wirt Johnson, M.D., Secretary, Jackson. 


MIssourRI.—R. C. Atkinson, M.D., Secretary, St. Louis. 

Kansas City, 132,416: E, R. Lewis, M.D., Sanitary Super- 
intendent, reports for January, 1892: Total deaths, 144, of 
which 53 were under five years of age. Annual death-rate, 
10.8 per 1000. Contagious and infectious diseases reported, 
40. 

From zymotic diseases there were 24 deaths, and from con- 
sumption, 15. 
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NEBRASKA.—F. D. Haldeman, M.D., Secretary, Ord. 


NEW HAMPSHIRE.—Irving A. Watson, M.D., Secretary, 
Concord. 


NEW JERSEY.—Ezra M. Hunt, M.D., Secretary, Trenton. 

Paterson, 80,000: J. L. Leal, M.D., Health Officer, reports 
that in February, 1892, there were 152 deaths—75 less than 
in the previous month. 

There were 63 deaths under five years of age. From 
zymotic diseases there were 53 deaths, and from consumption, 
24. Annual death-rate per 1000, 22.8. 

Hudson County, 283,850: L. J. Gordon, M.D., President. 
The total mortality for January, 1892, was 666, of which 403 
were of children under five years of age. There were 94 deaths 
from zymotic diseases, and 69 from consumption. The annual 
death-rate per 1000 was 32.4. 


NEw YORK.—Lewis Balch, M.D., Secretary, Albany. 

The mortality of January is greater than that of any month 
previously recorded except that of April, 1891, which it nearly 
equals ; it arose from a daily average of 291 deaths in Novem- 
ber, of 362 in December to one of 434, exceeding the daily 
average of January, 1891, by 126 deaths, and that of the en- 
tire year 1891 by about 100 deaths. The increase is due to 
epidemic influenza, what may be termed the third outbreak of 
which reached its height during this month. Compared with 
January, 1890, and April, 1891, the two months of the height 
of previous epidemics, the mortality in early life is less, while 
that of old age seems to be much greater ; from acute respira- 
tory diseases, and also from consumption, the number of 
deaths is considerably less than in either of the other months. 
Deaths attributed to diseases of the digestive and circulatory 
systems are increased ; compared with previous outbreaks, 
this one has appeared to fall especially upon the aged, the 
number of deaths of old people being double that of the aver- 
age for January, and next to that upon diseases of the diges- 
tive and circulatory organs. From zymotic diseases the total 
mortality is greater than in the two months of previous preva- 
lence of influenza, but is less than in December, 1891, the 
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diminution being in diphtheria mainly. Scarlet-fever shows a 
moderate increase. During the month one fatal case of small- 
pox of obscure origin occurred in Carnarsie, Kings County, 
and one death was reported from New York. Typhus-fever, 
brought by Russian Jews, emigrants on the steamer Massilia, 
developed in New York, where over 100 cases have occurred 
up to February 25th, at Valatie, in Columbia County, and in 
Newburgh, being, however, limited thus far almost entirely to 
the emigrants importing it. During 1891 there were 51,679 
births, 55,863 deaths, and 25,315 marriage certificates received 
at the office of the State Board of Health. 

New York, 1,680,796: Total deaths, 3908—1400 under five 
years. Death-rate, 27.36. Zymotic diseases per 1000 deaths 
from all causes, 136.35. Deaths from consumption, 468. 

Brooklyn, 862,155: Total deaths, 1826—622 under five 
years. Death-rate, 24.94. Zymotic diseases per 1000 deaths 
from all causes, 143.48. Deaths from consumption, 197. 

Albany, 100,000: Total deaths, 336—96 under five years. 
Death-rate, 40.32. Zymotic diseases per 1000 deaths from all 
causes, 175.58. Deaths from consumption, 31. 

Syracuse, 88,143: Total deaths, 151—22 under five years. 
Death-rate, 20.60. Deaths from zymotic diseases per 1000 
deaths from all causes, 94.30. Deaths from consumption, 
19. 
Buffalo, 255,664: Total deaths, 483—156 under five years 
of age. Death-rate, 22.67. Deaths from zymotic diseases per 
1000 deaths from all causes, 165.62. Deaths from consump- 
tion, 45. 

Rochester, 133,896: Total deaths, 296—67 under five years 
of age. Death-rate, 25.52. Deaths from zymotic diseases 
per 1000 deaths from all causes, 80.51. Deaths from con- 
sumption, 35. 


NORTH CAROLINA.—Thomas F. Wood, M.D., Secretary, 
Wilmington. Twenty towns, with a total population of 
101,570, reported 159 deaths during January, representing an 
annual death-rate of 18.9 per 1000. There were 44 deaths 
under five years of age. The principal causes of death were 
pneumonia, 31 ; consumption, 9; heart diseases, 11, and brain 
diseases, 3. 
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NorruH Dakota.—F. H. De Vaux, M.D., Superintendent, 
Valley City. 


Ount10.—C. O. Probst, M.D., Secretary, Columbus. 

The monthly record for the four weeks ending January 29th, 
1892, also comprises the proceedings of a meeting of the Ohio 
State Board and local boards of health, at Columbus, January 
28th--29th, at which several papers were read, and discussions 
held on subjects of much practical interest—particularly with 
reference to the restriction of infectious diseases and the dis- 
posal of night soil and garbage. 

The total number of deaths reported from all causes during 
the month of December from seventy-three localities, with an 
aggregate population of 1,432,270, was 2488, of which 703 
were under five years of age. 

There were 206 deaths from zymotic diseases, and 1227 from 
consumption. Annual death-rate per 1000 was 20.85. 

Cincinnati, 300,000: J. W. Prendergast, M.D., Health 
Officer. There were 583 deaths during the month of Febru- 
ary, of which 214 were under five years of age. Annual death- 
rate, 23.32 per-1000. There were 104 deaths from zymotic 
diseases, and 60 from consumption. 

Columbus, 101,945: W. A. McDonald, Secretary. In the 
month of January, 1892, there were 121 deaths, of which 23 
were under five years of age. Annual death-rate, 13.25 per 
1000. Deaths from zymotic diseases numbered 35, and from 


‘consumption, II. 


Mansfield, 15,000: R. Harvey Reed, M.D., Health Officer. 
There were 17 deaths during February, 1892, of which none 
were under five years of age. There were 2 deaths from con- 
sumption, and 4 from pneumonia. Annual death-rate, 14.4 
per 1000. 


OKLAHOMA TERRITORY. —J. O. Overton, M.D., Secretary, 
Kingfisher. 


PENNSYLVANIA.—Benjamin Lee, M.D., Secretary, Phila- 
delphia. 

Fifth and Sixth Annual eas of the State Board of 
Health for 1889 and 1890, pp. 734 and 740. 
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The secretary’s report, with which the volume for 1889 
opens, gives a brief of the special subjects of attention, par- 
ticularly of the Johnstown disaster, the work of the Board in 
other flooded regions, supervision of water supplies, epidemics, 
and the minutes of the Board’s meetings. 

The Reports of the Committees of the Board-——on Public 
Institutions, Food Adulteration, Sanitary Legislation, Regis- 
tration, Water Supply, Drainage, Sewerage, etc. —are remark- 
able for their economy of labor. 

Reports of Inspectors—of which there are twenty-six—on 
the contrary show industry, and exhibit unsanitary conditions 
almost everywhere throughout the country towns—an open 
field for sanitary work. 

Annual Reports of Cities and Towns—York, Meadville, 
Mortuary Tables, etc., of Philadelphia, borough of St. Peters- 
burg, Reading, Scranton, and Titusville—all show large death- 
rates from preventable diseases, particularly of typhoid-fever, 
in which Philadelphia excels. The total number of deaths in 
this city, with an estimated population of 1,016,758 for the 
year (1888), was 20,372—a decrease of 1347 from the previous 
year; but the number of deaths from typhoid-fever was 
785. 

Reports of Conferences and Conventions comprise several 
papers of much practical utility, notably those on Water Sup- 
plies, by Colonel T. B. Roberts and. Dr. Leffman, and the 
Mode of Correcting Sanitary Inspections, by Dr. Atkinson. 

Operations of the Board in Consequence of the Floods of 
May 3Ist, 1889, comprise a report in detail of the memorable 
Johnstown flood. The board dealing with this disaster, 
under the direction of the secretary, deserves great praise, 
notwithstanding the embarrassment to which it was subjected 
by political interference. Promptly on the morning of the 
third day after the flood Dr. Lee, the secretary and executive 
officer of the Board, was at the place, and at once entered upon 
the work of preventing the further destruction of life, by the 
organization of a sanitary corps and the institution of such 
measures as were unquestionably the means of saving many 
lives. This report, which takes up one hundred and thirty- 
three pages, is alone sufficient to make the volume for the 
year of great practical value for the future; for, notwith- 


Status of Sanitation in the United States. 377 











standing all that has been published about that disaster under 
other auspices, this is the only succinct and clear account. 

The volume for 1890 follows the same order of proceedings 
as the preceding ; and as regards the Committee Reports by 
members of the Board, and Reports of Inspectors with similar 
results. Reports of Conferences, Conventions and Associa- 
tions take up about one third of the volume. Some of these 
proceedings, particularly of the papers read at the Tri-State 
Sanitary Association, at Wheeling, W. Va., February, 27th- 
28th, 1890, on the dangers of floods, ‘‘ Some of Johnstown’'s 
Lessons,’’ etc.—are of much value. And of the same charac- 
ter a paper on the ‘‘ Preservation of the Forests as a Natural 
Sanitary Need,’’ by Dr. P. H. Bryce, of Toronto, read at the 
National Conference of the State Board of Health, at Nash- 
ville, Tenn., May, 1890. 

“The Outbreak of Typhoid-Fever in Johnstown, Pa.,’’ by 
George W. Waggoner, M.D., following the flood at that place, 
is an instructive report, notwithstanding its doubtful conclu- 
sions. The first case after the flood (May 31st, 1889) was ob- 
served on June Ioth. It occurred in Stony Creek township, 
in the open country, two miles from the town, several hun- 
dred feet above the highest level of the flood, and far away 
from any possible contamination by it. Seven other cases oc- 
curred in the vicinity, which the physician in attendance at- 
tributed to infection by the first case. ‘*‘ The attending physi- 
cian does not venture an opinion as to the origin of this’’ 
(first) ‘‘ case ; but there is evidence to indicate that there were 
cases of fever in the neighborhood a short time before the 
flood.’’ But none are certified. ‘‘ June 21st another physi- 
cian reports his first case occurring in the same locality and 
among the neighbors and friends of the case originating on 
June ioth, 1889. He has knowledge of six cases spreading 
from his first case. He mentions as the probable cause of the 
outbreak of fever in this locality that the farmers stored and 
washed flooded goods on their premises. . . .”’ 

‘The earliest date given for the development of a case in 
the flooded district, positively diagnosed as typhoid-fever, is 


_ July 29th, 1889, two months after the calamity. Some of the 
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farmers living in the township where the first case occurred, 
and who had the disease in their families, were engaged in the 
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dairy business. They all depended upon springs for their 
water supply. They distributed large quantities of milk to 
Moxham, a thriving suburb of Johnstown, which was not dam- 
aged by the flood, and to which large numbers of the home- 
less sufferers fled for refuge. The water supply of the farm- 
ing district does not communicate with that of Moxham. It 
is a fact that milk was distributed to Moxham from houses in 
which death had occurred from typhoid-fever.’’ Moxham 
seems to have been the chief centre of a widespread epidemic 
not wholly confined to the flooded district, numbering 461 
cases, with 40 deaths. | 

The reporter concludes ‘‘ that the original centre of the dis- 
ease was in the farming community in Stony Creek township, 
that the flood had no influence upon it in that locality ; that 
the germs of the disease were transported in the milk supply 
to Moxham ; that by reason of the favorable natural condi- 
tions of Moxham it spread somewhat rapidly, and was dis- 
tributed from thence to widely separated sections of the Cone- 
maugh Valley. If these conclusions be correct, it is quite 
easy to understand how the disease progressed gradually but 
surely into all parts of the flooded district... . ”’ 

‘‘ The majority of the reporters’’ (of cases) “‘ agree that the 
flood had no direct effect upon the origin of the fever—that is 
to say, that the fever did not develop solely on account of the 
flood. They all agree that the great deposits of filth in the 
valley, the sudden and radical change from the peace and 
comforts of life to the depressing miseries of mental and 
physical suffering, the overcrowding and coarse food, were all 
indirect factors in the progress and spread of the disease.’’ 

Philadelphia, 1,092,168: M. Veale, Health Officer. In the 
four weeks ending February 27th, 1892, there were 2075 
deaths, of which 667 were under five years of age. 

From contagious and infectious diseases there were 328 © 
deaths, and from consumption, 233. Annual death-rate, 24.7 
per 1000. | 

Pittsburg, 247,000: J. Guy McCandless, M.D., Registrar. 
The number of deaths for the four weeks ending February 
27th, 1892, was 450, of which 179 were under five years of age. 
From zymotic diseases there were 77 deaths, and from con- 
sumption, 37. Annual death-rate, 23.68 per 1000. 
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RHODE ISLAND.—-C. H. Fisher, M.D., Secretary, Provi- 
dence. 

The number of deaths recorded in the different towns and 
cities, from which returns have been received for the month of 
January, was 705 in a population of 277,640. 

The annual death-rate upon the estimate given is 30.5 in 
every 1000 of the population. 

The death-rate is rather larger than for the previous month, 
and the general sickness throughout the State was reported 
as about the same. 


SOUTH CAROLINA. —H. D. Frazer, M.D., Secretary, Charles- 
ton. 


SOUTH DakotTa.—C. B. Alford, M.D., President, Huron. 


TENNESSEE.—J. Berrien Lindsley, M.D., Secretary, Nash- 
ville. 

The principal diseases, named in the order of their greater 
prevalence, in the State for the month of January were: In- 
fluenza, pneumonia, bronchitis, typhoid-fever, rheumatism, 
consumption, measles, and diphtheria. Influenza was report- 
ed in the counties of Anderson, Blount, Campbell, Carter, 
Decatur, Dickson, Fentress, Gibson, Green, Grundy, Hamil- 
ton, Hawkins, Henry, Houston, Humphreys, Jackson, Knox, 
Lincoln, Maury, McMinn, McNairy, Moore, Robertson, 
Sevier, Washington, and Williamson ; pneumonia in Ander- 
son, Blount, Chester, Decatur, Dickson, Fentress, Greene, 
Grundy, Hamilton, Humphreys, Lincoln, Montgomery, Rob- 
ertson, Rutherford, Sevier, Sullivan, Washington, and Will- 
iamson ; typhoid-fever in Chester, Davidson, Humphreys, 
Knox, Lincoln, Robertson, Sevier, Sullivan, and Washington ; 
consumption in Davidson, Hamilton, Houston, Knox, Maury, 
Montgomery, and Rutherford ; measles in Chester, Davidson, 
Decatur, Lincoln, Robertson, and Rutherford ; diphtheria in 


Davidson, Dickson, Hamilton, Robertson and Shelby ; scarlet- 


fever in Hamilton, Knox, McMinn, Shelby, and Williamson ; 


_ whooping-cough in Blount and Lincoln ; mumps in McNairy. 
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TEXAS.—R. M. Swearingen, M.D., Secretary, Austin. 
VERMONT.—J. H. Hamilton, M.D., Secretary, Richford. 


WASHINGTON.—G. S. Armstrong, M.D., Secretary, Olym- 
pia. 


. 
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WEST VIRGINIA.—N. D. Baker, Secretary, Martinsburg. 


WISCONSIN. —J. T. Reeve, M.D., Appleton. 

Milwaukee, 231,481: U. O. B. Wingate, M.D., Commis- 
sioner of Health, reports for the month of February 408 
deaths, of which 185 were under five years of age. Annual 
death-rate per 1000, 21.15. The deaths from contagious and 
infectious diseases numbered 105, and from consumption, 31. 


PROVINCIAL BOARD OF HEALTH OF ONTARIO.—Peter H. 
Bryce, M.D., Secretary, Toronto. 


PROVINCE OF QUEBEC.—Elzear Pelletier, M.D., Secretary, 
Montreal, reports, under date of February 8th, 1892, that 
there is no more small-pox in the province. Since the out- 


break there have been 151 cases, with 32 deaths. The houses 


infected numbered 44. 


SANITARY STATISTICS ABROAD. 


Abstract of report for the year 1891 received from Dr. E. 
Janssens, Inspector-in-Chief of the Service of Hygiene of 
Brussels, Belgium, showing the populations, total number of 
deaths, death-rates per 1000, and number of deaths from small- 
pox : 

London, 4,221,452 ; 90,222; 21.4; 8. Glasgow, 567,143 ; 
14,300}. 25.23 ./3. 4) Liverpool, 517,116.) ¥3,.01les) (20.070 
Manchester, 506,490; 13,401; 26.4. Birmingham, 429,960 ; 
9503 ;, 22.13:7. )Leeds, 360,009 ; 8430; 22:84) 14) oe 
357,518; 9195; 25.7. Sheffield, 325,304; 7753.3; 23.8. Edin 
burgh, 261,970; 5632; 21.5; 2. Belfast, 255,806; O33Gm 
25.0;. 3. Bristol, 222,049; 4640; 20.9; 1... Bradioray 
216,938 ; 4800; 22.1. Nottingham, 212,662; 4216; 19.8. 
Hull, 200,934; 4205; 20.9. Salford, 198,717; 5156; 25.9. 
Newcastle, 187,502; 4449; 23.7. Portsmouth, 160,128; 
3029; 18.9. Brussels, 465,517; 10,404; —}; 335. Amster- 


dam, 406,302 ; 9237; 22.7; 3. Rotterdam, 203,486; 4450; — 


21.9. The Hague, 156,497; 3120; 19.9. Paris, 2,260,945 ; 
52,1260; 23.1; .38,. Lyons, 430,000; 9369; 21.8; 17... Nigae 
seilles, 406,919; 11,442; 28.1; 390. Bordeaux, 240,582: 


6364 5) 26,5 +34...) Nantes, 127,482.+/.2310 20,0. 4 


tienne, 117,875 ; 3043 ; 25.8; 32. Havre, 112,074 <) 340mm 


30.4. Rouen, 106,496 ; 3762 ; 35.3. Rheims, 105,993 ; 25633; 


24.2; 3. Roubaix, 100,456; 2642; 26.3; 86. Nice, 97,720; 
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mee7 32312310. | Nancy, 85,579.3 20760 324.3 ; 3. » Limoges, 
Mee 7, 2020 ; 27.9 ; 33) (Besancon, 56,511; 1382; 24.5; 8. 
Saint-Quentin, 47,353 ; 984; 20.8. Berlin, 1,609,536 ; 32,976 ; 
20.5. Hamburg, 622,530; 14,620; 23.5. Leipzig, 360,468 ; 
7463 ; 20.7. Munich, 349,000 ; 9806; 28.1. Breslau, 324,143 ; 
mezo;.30.4. “ Cologne, 288,000 ;) 7307; 25.4... Dresden, 
279,585; 5370; 19.2; 2. Frankfort-on-the-Main, 182,804 ; 
3341; 18.3. KO6nigsberg, 162,739; 4263; 26.2. Dusseldorf, 
meee20- 933135 22,4. « Nuremberg, 1145,616 3. 3420/3) 23.5: 
mitona, 145,341% 3679; 25.3. Chemnitz, 142,238; 4158; 
go.2. Elberfeld, 127,769; 2402; 18.9. Stuttgart, 126,539; 
mos; 10.0. Bremen, 125,703; 2446; 19.5. Dantzig, 
Berszol ; 3038; 25.0. Aix-la-Chapelle, 104,365 3 2477; 23.7. 
meayence, 73,761 ;, 1400; 19.0. Bale, 72,799; 1248; 17.1: 
Brenceva, 53,080; 1080; 20.3. Berne, 46,9173. 938.;\ 20.01 
mausanne, 34,620; 638; 18.4, Zurich, 28,674; 474; 16.5. 
Chaux-de-Fonds, 26,678; 526; I9.7. Vienna, 1,364,548; 
fey 7 4 23.0; 340. ‘Buda-Pesth, 532,761; 14,313; 27:9. 
Prague, 310,485 ; 7571; 24.4; 112. Trieste, 156,385 ; 4745 ; 
meet I. Lemberg, 120,530; 4002); 30.9; 20.  Briinn,; 
Bera 2007 + 30.25) 13.° Cracow; 74,601 ; 2530; 33.9. , Co- 
mpenhagen, 320,000; (6960; 21.8; 6. Stockholm, 232,284; 
5327; 22.9. Christiania, 150,444; 2983; 19.8; I. Helsing- 
fors, 60,534; 1778; 29.4. Moscow, 753,469; 27,915 ; 37.0; 
105. Warsaw, 455,852; 10,695 ; 23.5; I19. Odessa, 295,- 
Boo; 7349; 24.9; 12. Rome; 430,202; 10,987; 23.4; 4, 
Turin, 320,808 ; 6464; 20.1; 5. Génes, 193,764 ; 4701 ; 24.33 
9. Venice, 159,679; 3994; 25.0; 10. Bologna, 139,779; 
3077; 20.3. Bucharest, 206,000; 6253; 30.4. Algiers, 
maa? © 2240 ;°20.8 5 15. Cairo, 353,188 ; 19,520; 55.33; 26: 
Alexandria, 181,703; 9595; 52.8; 26. Suez, 12,406; 644; 
51.9. Port Said, 10,693 ; 642; 60.0. 


BuENOS AYRES, 553,007: Albert B. Martinez, Director- 
General of Municipal Statistics. The report for the month of 
December, 1891, shows that there was a total mortality of 
1450, of which number 908 were of children under five years 
of age. From infectious and contagious diseases there were 
I91 deaths; from pneumonia, 109; from meningitis, 123 ; 
from gastro-enteritis, 155 ; still-births, 105. 
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MEDICAL EXCERPT. 





By T. P. Corpatty, A.M., M.D. 





PEROXIDE OF HYDROGEN IN THE TREATMENT OF DIPH- 
THERIA.— The success which followed the use of peroxide of 
hydrogen as a solvent and antiseptic in the treatment of ulcers 
and suppurating cavities scon suggested its employment in 
diphtheria. When we reflect that this substance was discov- 
ered in 1818, and that it has many times been advocated by 
experienced observers, it seems strange that its value was not 
earlier appreciated. During the past five years, however, it 
has taken a prominent place among antiseptic and germicidal 
remedies, and from the present expression of medical opinion 
it is certain that its usefulness will be greatly extended. 

The evident advantage of peroxide of hydrogen over all 
other substances having the power of destroying disease-germs 
is its almost entire harmlessness and the readiness with which 
it can be employed in the various cavities of the body, as well 
as externally. Its efficacy being due to the potency of the 
nascent oxygen liberated when it is brought in contact with 
organic matter, it more thoroughly and safely reaches the sub- 
stances we wish to destroy than any other agent of its class. 

While there are some expressions of doubt of the ability of 
this substance as a germicide, there is, on the other hand, no 
question that it is in this respect one of the most powerful 
agents known to the bacteriologist. When it is remembered 
that the medicinal peroxide of hydrogen should be of fifteen 
volumes strength and that but few specimens in the market 
are of over five, it isnot strange that the results obtained from 
its use have not been universally satisfactory. Surely no more 
can be expected of this substance if in too weak solution than 
of the now popular bichloride under the same circumstance. 
Regarding the proof of its germicidal power, we would refer 
to the experiments of Miguel, who found, after a long series 
of carefully conducted observations, that only two other sub- 


stances are more powerful germicidesthanthis; thetwo being _ 


the biniodide of mercury and the same salt of silver. He 


thus accords to the peroxide of hydrogen greater germicidal _ 


strength than that possessed by bichloride of mercury. These 
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researches have been repeatedly confirmed, and it has even 
been shown that it is positively destructive to spores, the most 
difficult of organic matter to destroy. Gifford found that a 
contact of forty-five seconds was sufficient to kill adult anthrax 
spores. 

In the local treatment of diphtheria we have three primary 
indications: First, to disinfect the discharges and thus pre- 
vent the absorption of septic substances ; second, to destroy 
the disease germs; third, to remove the false membrane, 
From the present state of our knowledge concerning the 
properties of peroxide of hydrogen, it seems that in it we 
possess a substance which largely, if not entirely, fulfils these 
indications. Moreover, when we add that it is harmless when 
taken internally, easily applicable to all varieties of the disease 
and to all ages of the patients, certainly no local application 
of which we are aware so fully meets our wants. 

The literature of the subject offers much valuable informa- 
tion respecting its utility in this grave affection. For instance, 
Dr. Bleyer says: ‘* While the membrane is thin and friable, 
the action of this agent is thorough, quick and effective ; the 
deposit melts down before the contact of it like sugar in water, 
to be reproduced in a short time and again removed until the 
diséased tissue beneath can be plainly seen free from this char- 
acteristic covering.’’ Such illustrations might abundantly be 
given. 

_ What is the best method of applying this substance? The 
answer to this question will be modified by many circum- 
stances, such as the age and tractability of the patient, the 
location of the membranous deposit, etc. If the case is an 
adult or a child who will co-operate with the physician, the 
peroxide is best applied directly to the parts by a cotton wad 
or brush, which is far more effectual than the spray or 
gargling, since it mechanically removes the outer and most 
toxic portions of the membrane and permits of immediate 
penetration of the peroxide to the deeper layers or even to 
the mucous membrane. Such applications should be followed 
by similar ones of the bichloride of mercury. In case of nasal 
complication, it must be applied by means of insufflation or 
injection to the affected parts. Atomizers can now be had 
specially constructed to project the spray to the posterior 
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nares, and by the same means, or by a syringe, or eye drop- 
per, the peroxide can be applied through the anterior nares. 
In cases of children where the resistance to the use of the 
probang is so violent as to render the method inadmissible or 
undesirable, the pharynx, as well as the nasal chambers, may 
be flushed by means of a common syringe, a current being 
projected through each nostril. Should the nose become 
stopped up it must be cleared bya pledget of cotton on a 
suitable instrument before the injection is attempted. Where 
the applications can be made by this method through the 
mouth, the current should be directed to the back of the 
tongue, to the larynx and to the posterior nares. Such injec- 
tions are followed immediately by the formation of a frothy 
discharge which arises from the evolution of nascent oxygen 
by contact of the peroxide with the septic organic substances. 
In fact, the amount of the froth is a fair index of the amount 
of mucous membrane involved, and the disappearance or in- 
crease of the false membrane is at once indicated in the quan- 
tity of this discharge. 

The evidence available certainly indicates that hydrogen 
peroxide will be found to be the most valuable of all sub- 
stances in our armamentarium for the local treatment of diph- 
theria, but it is of pre-eminent importance that only absolutely 
reliable preparations should be used, which should be fresh, 
free from an excess of acid and of full fifteen volumes 
strength. It seems almost needless to say that the prepara- 
tion should be kept inacool place, and that it rapidly deterio- — 
rates with age and when exposed to the atmosphere.— Medical 
and Surgical Reporter. 


PHENACETINE IN INFLUENZA.—Dr. J. V. Shoemaker, of 
Philadelphia, in an article on the recent Epidemics of Influen- 
za, states that the aching pains yield most readily to Phenace- 
tine when given in doses of two or three grains, repeated at 
intervals of two hours, until the desired effect is obtained. 
From two to four doses have usually been sufficient. Some 
prefer to give larger doses of this drug at longer intervals. 
Others, again, praise a combination of Phenacetine and Salol, 
two or three grains of each repeated.—Medtcal Bulletin, Feb- 
ruary, 1892. 
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PUBLIC) STREETS AND: HIGHWAYS. 





By GreorGe N, BELL, C.E. 





IT is said that the grade of civilization of a nation may, in 
a great measure, be judged by the state of its public roads. 
What, then, can the United States be rated as? According 
to Isaac B. Potter, as illustrated in the Century Magazine for 
April, our grade of civilization, taken from the conditions of 
our country roads, must be rated very low. But it is not only 
our country roads that are bad. Take our main highways, 
which are the same to our towns as the so-called ‘‘ State roads” 
are to foreign countries. Compared to foreign countries, as illus- 
trated in the special reports of our consuls upon the streets 
and highways in their districts, which have lately been issued 
from the Department of State, it is, as the consul of Liege, 
Belgium, says, not an agreeable picture to present the aspect 
of public roads in the United States. 

‘Americans who find themselves in Europe,’’ he says, 
“are struck with astonishment at the enormous loads drawn 
by horses and dogs. One glance of the eye from the bulk 
_ just mentioned to the roads and half the wonder would be 
accounted for, because the roads have almost everything to 
do with it.”’ 

In Belgium, as in many foreign countries, a bureau of 
roads is established with special duties to engage proper en- 
gineering ability to plan and supervise the construction of 
roads. 

These roads are consequently carefully planned and prop- 
erly built, heavy grades, even in mountainous localities, 
being avoided. In some places these country roads are 
flanked on either side by rows of shade trees which add much 
beauty to the country through which they run, and from a 


25 
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distance are particularly picturesque where several roads in- 
tersect. In parts of Germany the road authorities are di- 
rected to plant trees along every road, in order to render the 
direction and limits of the road more apparent in the dark 
and when snow is drifting, as well as to delight the travelling 
public. While climatic conditions merit first consideration in 
the choice of trees to be planted, attention is given to secur- 
ing the greatest possible returns from the trees. For this 
reason fruit-trees are preferred wherever practicable, other- 
wise those forest trees whose wood has the greatest commer- 
cial value. Road guards are charged with the pruning, re- 
moval of insects, watering those newly set out, and replacing 
those that fail to take root. While this tree-planting is but 
secondary to the building of the roads, there is much to be 
said in its favor that is worthy of deep consideration. The 
system of tree culture along the roads in Saxony is not only 
the admiration of all, but it is also noteworthy that the sum 
of 150,622.55 marks was obtained from the fruit grown along 
the state roads of Saxony in one year. None of these roads 
are fenced. They are so clearly defined by the trees which 
grow along their sides, and by other boundaries, that fencing 
is unnecessary. The effect of this is not only to add to the 
picturesqueness of the Jandscape, but also to promote a de- 
gree of economy which if practised in the United States would 
save as much as all the farm buildings in our land cost. 

Again, let us take our city streets, by which the United States 
can profit by following the examples of foreign countries in 
their construction and maintenance; and there are many 
things which an individual should take cognizance of to the 
advantage of health and happiness before establishing a resi- 
dence. 3 

Existing streets within the corporate limits which have been 
opened for many years, and now lined up on both sides with 
buildings, are not likely to be improved otherwise than in the 
matter of pavement, and for our purposes of description let us 
take the laying out and building of new streets, in the hope 
that they may be an improvement on the average street in our 
Eastern cities. 

Some property-holder wants to subdivide his fields into 
town lots, and they must be accessible; or public interests 
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demand new streets for the requirements of traffic and inter- 
course. They are laid down on the map of such width as may 
be commensurate with the value of adjoining lands in relation 
to the landholder’s pocket-book, or wide enough to let one, 
two, three, or four teams, as the case may be, pass. 

Such a street is opened on the land, and if in being opened 
it is passably graded, traffic begins and continues until there is 
an evidence of that street becoming a thoroughfare ; then the 
residence buildings begin to go up, and when there appears to 
be sufficient traffic to warrant the outlay, the street may be 
covered with cobble-stones or spread over with a layer of 
broken stone. Improvements will follow in time, provided 
residents on that street can obtain a ‘‘ pull’’ in city councils 
through the highway committee. This is about the condition 
in many of our large cities, while in small towns, and the 
average enterprising land agent’s ‘‘ boom town,”’ it is far worse. 
To the latter the ‘‘ dirt roads,’’ as described in Mr. Potter’s 
paper before alluded to, would be an excellent start compared 

to existing methods, as follows : 
_ «By this term is meant those roads which are formed of the 
natural soil found in the line of the roadway. They are so 
common as to be almost our only roads outside of town and 
city limits, and will for many years be used largely in country 
districts, and especially on the lines of cross-roads which con- 
nect the main highways. Dirt roads, at their best, are greatly 
inferior to Macadam and Telford roads in every essential of a 
good highway ; in durability, cost of maintenance, drainage, 
tractive qualities, and, in many locations, in point of economy 
also. But the dirt road is here, and the public hand must be 
directed to its treatment. The first and most important thing 
necessary for the maintenance of a dirt road may be stated in 
a single word—drainage. It is the one thing that can neither 
be dispensed with nor neglected. Most dirt is soluble, and is 
easily displaced under the softening influence of rain, and this 
process is hastened in the dirt road by the passing of heavy 
wagons over the wet surface. On every mile of roadway 
within the United States there fails each year an average of 
27,000 tons of water—a heavy, limpid fluid, always directing 
itself to the nearest outlet and seeking the lowest level. 
Water is hard to confine and easy to release, and yet, through 
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sheer neglect of the simplest principles of drainage, water is 
the most active destroyer of our country roads, 


‘In providing for the drainage of a dirt road, we should first 


consider the material of which the roadway is composed. If 
a heavy, viscous clay predominates, the ordinary side-ditches 
should be of good depth, and will even then, in many cases, 
be inadequate for thorough drainage without the addition of 
a centre-drain running midway between and parallel with 
the side-ditches. The centre-drain should of course be filled 
with loose irregular bowlders, cobble-stones, broken bricks, or 
similar filling, covering a line of tiles or fascines at the bot- 
tom, and should be connected with the side-ditches by cross- 
drains carrying the water outward from the centre-drain at 
proper intervals along the length of the roadway. ... Cen- 
tre-drains, though often greatly needed for the improvement 
of country roads, are not in common use. They add some- 


what to the cost of the roadway, but, in most cases, consid- | 


erably more to its value, and should be employed in all situa- 
tions where sand or gravel cannot be had to relieve the 
heaviness and water-holding properties of the clay. If gravel, 
sand, or other porous material can be conveniently or cheaply 
obtained, the centre and cross-drains may often be dispensed 
with by mixing the gravel or sand in plentiful quantities with 
the clay roadway, so as to insure as nearly as possible a porous 
and self-draining surface-layer, which should not be less than 
ten inches in depth, and should be laid on the rounded or 
sloped subsoil so as to insure easy drainage into the side 
ditches. 
‘‘In locations where the prevailing material is of a loose, 
sandy nature, the difficulties of drainage are more easily over- 
come, and side-ditches, if found necessary at all, may be made 
of moderate depth and left open, without incurring the risks 
and dangers of travel that prevail where the deeper open 
ditches are used for draining heavier soils. But, on the other 
hand, the light and shifting nature of sandy road material 
destroys its value as a surface layer for an earth roadway, and 
its deficiency in this respect is most easily remedied by the 
addition of a stronger and more tenacious substance, such as 
stiff clay. When mixed with sand in proper proportions (which 
in each case depend upon the nature of the clay and sand 
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used, and which can best be determined by experiment), this 
composition affords many advantages which make it superior 
to. a roadway composed of either sand or clay when used 
alone. The sand serves to quicken the drainage and to de- 
stroy the sticky, tenacious qualities of the clay, while the clay 
supplies the quality of cohesion in the substance of the road- 
surface, counteracting the shifting qualities of the sand, and 
making the roadway more easily packed and rolled, and more 
likely to retain its proper grade and slope.”’ 

With dirt roads of the foregoing character a proper soil is 
obtained for the formation of a good pavement ontop. Scrap- 
ing off the soft material from sucha road after it has been 
used for several years, and properly shaking up the new sur- 
face and then rolling to compactness to the form of a finished 


_ pavement gives a road-bed of the essential requisite to make 


a successful pavement of any description. 

For suburban avenues or main highways the Telford- 
Macadam road is generally the most suitable. Without going 
into a detailed description of the manner of construction of 
this pavement, suffice it to say that while the aims of both 
Telford and Macadam were the same, their methods were 
slightly divergent, and it is for the engineer in charge of the 
location of road to decide as to how much of each method is 
the best, bearing in mind that a pavement is a roof covering 
for the soil, and every roof must be supported upon a solid, 
deep-set, water-tight foundation laid with a view to perma- 
nency. 

The Telford-Macadam pavement is not suitable for city 
streets where there is any more than very light traffic. Either 
wood, brick, asphalt, or granite may be used. Of the meth- 
ods employed in utilizing any one of these materials there is 


_ about as much divergence exercised as there is in construct- 


ing the so-called macadamized roads. 

Before taking up the kind of pavement to be laid, other 
considerations in regard to city streets are of importance. 

As to the width of a street, fifty feet for the combined 
width of road-bed and sidewalks is perhaps sufficient for the 
side streets. Twenty feet of this is to be thrown in side- 
walks, leaving thirty for road-bed and gutters. A very good 
rule to follow in laying down the width of sidewalks is: Make 
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on each side a footway equal to one fifth of the entire width 
of the street. Most of the artificial stone pavements at pres- 
ent being introduced are preferable to flagstone, on account 
of their retaining evenness and not being thrown by frost 
when properly laid. 

It may not be necessary on residence streets to have a 
paved walk covering the entire width of footway, and in that 
case have an impervious walk covering three fifths in the 
centre, with sod on each side. This method has another ad- 
vantage in affording a breathing place for the earth underlying 
the road pavement, and permits of the escape of gases from 
leaky pipes into the air instead of into the house cellars, as is 
at times attended from unbroken, impervious sidewalks and 
road surfaces. In this same connection, wherever the depth 
of lot admits, the house should be set back from the street- 
line to afford a front yard, and the promotion of sunshine in 
the street. 

Shade trees on city streets have been condemned by 
Sanitarians as inducing dampness and shutting off air and 
sunlight. While this is perfectly right under the conditions 
frequently affronting us, other conditions may be promoted 
that render tree-planting on our residence streets both 
advantageous and pleasing. Assume an average city street — 
sixty feet in width and running due north and south. On 
each side of the roadway there will be a footway of twelve feet. 
Let us pave but seven feet of this. The depth of the lot, 
we will say, is one hundred and twenty-five feet. Allowing 
sixty-five feet for the depth of the house, there will be sixty 
feet depth of yard room. Thirty-five feet in the rear ought 
to afford ample drying room, and we can then set our house 
twenty-five feet back from the street. From the front of the 
house, then, to the curbstone there will be thirty-seven feet. 
Midway between the edge of the paved sidewalk and the 
curbstone affords a line for the location of trees over thirty- 
five feet from the front of the house. Trees at this distance 
from the house obstruct no air nor sunshine detrimental to 
residents, and the cost of the trees is comparatively small in 
consideration of the increased value of the adjoining proper- 
ties. On streets running east and west trees are advantage- | 
ous on the north side only. 
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From fifty feet up to one hundred feet may be the width 
allotted to city streets. Main business thoroughfares one 
hundred feet wide afford none too much room. Forty feet is 
taken up in sidewalks, leaving space between the curbs for 
eight teems abreast. One half of this space may be allowed 
for surface car-tracks and teams backed up to the sidewalks, 
so that for uninterrupted road traffic there is only about as 
much space as on the fifty-foot street. If traffic speed was 
alone to be considered in connection with the width of our 
streets, provision could be obtained in the same way as directed 
for vehicular traffic on some of the busy thoroughfares in Lon- 
don. Slow-going and heavily laden vehicles must keep near 
the curb, while carriages, cabs, and light vehicles are allowed 
the middle of the roadway for quick movement. By this 
method “* blocks’’ are avoided, and it gives great satisfaction. 

A proper cross-section of the roadway is of great im- 
portance, and this is dependent upon the grade of the street 
toa great extent, it being necessary to give a more convex 
surface to a light grade than toa sharp incline. About one 
in thirty will generally be the proper form of cross-section, and 
this on an elliptical arc. 

For extra heavy traffic there is no pavement better than 
granite sets when well laid upon a concrete foundation. This 
pavement is hard, cleanly, non-absorbent, lasting, and making 
little dirt or dust, the only objection being that it is some- 
what noisy and, in certain conditions of the atmosphere, it 
may be slippery. With this pavement, as with wood blocks, 
brick, or asphalt, the foundation is of the first importance. 
In all cases have a concrete foundation. Before concrete is 
placed in position levels must be fixed to insure a proper road- 
bed, which should correspond in camber or cross-section with 
the proposed finished surface of the road, and thereby insure 
uniformity of thickness of the pavement. 

The binding element of the concrete should be either 
hydraulic lime or Portland cement. The stone should be 


clean, hard, and angular in shape. The sand must be clean 


and sharp. The three materials—stone, sand, and lime or 


- cement, as the case may be—should be measured separately, the 


stone then being placed by itself on the platform and the sand 
and lime (or cement) thoroughly incorporated with each other. 
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The two latter must then be placed over the broken stone, 
and the whole mass turned over twice at least, so that the 
whole of the materials may be thoroughly intermixed. Water 
should then be added and the materials well turned over 
again ; the concrete must then be immediately placed on to 
the road-bed and be well rammed with heavy wooden ram- 
mers, until its thickness is uniform and in form to conform 
to the proposed finished surface. The concrete must then be 
allowed to set before any further steps are taken, which 
length of time will depend upon the quality of the cement 
and lime. 

After the cement has thoroughly set, bedding material for 
the superincumbent pavement is to be evenly spread to cover 
the concrete. With granite sets either coarse sand or very 
fine gravel makes a good bedding, and spread over the con- 
crete to a depth of about one inch; and under wood blocks, 
bricks, or asphalt, sand in a thin layer should be used. 
The granite sets must be laid in rows, with their lengths at 
right angles to the direction of the street. They must break 
joint properly, with as much overlap as possible, and must be 
well and solidly rammed. The channels next to the curb 
may be formed of two or more rows of sets laid parallel in 
their length to the direction of the street, but a better gutter 
or channel is made by using slabs of granite fifteen inches 
wide and of a depth equal to the sets used, the joints being 
truly square and the surface dressed off to an even plane. On 
flat streets especially it is necessary to have a smooth channel 
to enable the rain-water to flow off rapidly. 

The sets forming the crossing at the intersection of two 
streets should be placed diagonally, as in the foregoing illus- 
tration, thereby affording a good foothold for horses in turning 
the corners, and preventing the danger of slipping, which is 
very likely to occur when a horse is pulling lengthwise of the 
sets. The ends of the diagonal sets, where they abut upon 
the straight sets at each of the four sides of the crossing, must 
be properly cut and levelled off so as to insure a good joint, 
and where they meet each other at the two centre lines they 
must form a true ‘‘ herring-bone”’ joint. 

The sets being laid are to be grouted with clean gravel— 
small stones not exceeding a quarter-inch gauge ; these must 
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be spread over the top of the sets and be repeatedly swept 
over the surface until the joints are compactly filled to rather 
more than half their depth, care being taken not to disturb the 
true line of the sets. The joints must then be grouted thor- 
oughly flush with boiling pitch and tar all complete. 

As to pavements of other materials, there is much to be 
said in favor of the brick pavements, which are adaptable for 
heavy traffic, though we have as yet no reliable data as to how - 
long they will wear. In a future paper the construction of 
brick pavements will be described, and the advantages and 
disadvantages of wood and asphalt pavements considered. 


THE NEWPORT WATER. SUPPLY. 





By THomAs M. Drowne, M.D., Professor of Analytical Chemistry in the 
Massachusetts Institute of Technology, and Chemist for the Water Supply 
to the State Board of Health of Massachusetts.* 





THE water supply of the city of Newport is derived from 
three watersheds, the first and largest being that tributary to 
Easton’s Pond and containing 2425 acres; the second, con- 
taining 340 acres, being tributary to South Pond. These two 
will be considered together, since the outlet of Easton’s Pond 
is into South Pond. The third watershed, containing 1380 
acres, is tributary to Hanging Rocks or Paradise Pond. 

The watersheds of Easton’s and Paradise ponds are but 
sparsely populated, and the land is generally used for the pas- 
ture of cattle. According to a census recently made by Mr. 
P. S. Kaull, executive officer of the Board of Health of New- 
port, the population and number of cattle on these coves 
areas is as follows: 


EASTON’S POND. PARADISE ROAD. 
Population, 442 176 
Cows, 562 238 
Sheep, 188 oe 
Horses, 270 133 
Pigs, 72 36 
Oxen, 58 14 

Total Cattle, 1,150 421 


* Abstract of report recently made at the instance of the Board of Health of 
Newport, and referred to the Board of Aldermen of that city for action. THE 
SANITARIAN is under obligations to Dr. H. R. Storer for copy. 
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This is a popujation of 118 to the square mile on the water- 
shed of Easton’s Pond, with about 300 cattle, and 76 to the 
square mile on Paradise Pond, with about 164. 

For comparison it may be said that the Croton watershed 
of New York has a population of 69 to the square mile, with 
gI cattle. : 

The watershed of South Pond has a very small permanent 
population, many of the houses being occupied only in sum- 
mer. 

The rainfall of Newport was low during the year 1891— 
44.46 inches—and especially small in amount in the five 
months from May to September, in which there was a fall of 
8.06 inches only. These figures are from the Government 
records of Narragansett Pier, which may be assumed to have 
the same meteorological conditions as Newport. 

The heavy draught on Easton’s Pond in consequence of 
this long-continued drought, greatly reducing the depth of 
water throughout the pond and exposing extensive muddy 
flats, combined with a high summer temperature, were condi- 
tions very unfavorable to the character of the stored water. 
It was abandoned for many weeks during the autumn, and the 
supply for the city during this time was obtained from Para- 
dise Pond. 

I have made numerous examinations of the water during 

the last few months, and the results are tabulated on the ac- 
companying sheet. 
' The bacteria determinations were made under the direction 
of Dr. W. T. Sedgwick, Professor of Biology Massachusetts 
Institute of Technology, and the microscopic analyses were 
made by Mr. Gary N. Calkins, Assi§tant Biologist Massachu- 
setts State Board of Health. 

I have divided the waters into four groups : 

1. The water flowing into Easton’s Pond. © 

2. The water of Easton’s Pond. 

3. The water of South Pond. 

4. The water of Paradise Pond. 

We will consider the results of the examinations of the 
water of Easton’s Pond. Four samples were collected in the 
months of August, September, and October, 1891, and Janu- 
ary, 1892. The sample collected in September was intended 
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for bacterial and microscopical examination only. The most 
striking feature in these results is the enormous number of 
microscopic organisms, which give the water a decided green 
turbidity. In the August and September samples the blue- 
green alez were very numerous. These are distinctively sum- 
mer forms, and are the most objectionable of all the alge, 
since they are capable of giving a very offensive odor on de- 
composition. The green algz were less numerous in the last 
—January—sample, and were replaced by diatoms which are 
found in surface waters at all seasons of the year. Infusoria 
were abundant, and more numerous in January than in the 
warmer months. Amorphous matter or zodgloea, a term used 
to express a jelly of bacterial origin, was particularly abundant 
in the September and October samples. The bacteria were 
not especially high in August, but in September the number — 
reached nearly 500 per cubic centimetre, and in October they 
were over 7000. 

The chemical analyses correspond to the condition of the 
water as revealed by the microscope. We find a very large 
amount of organic matter both in solution and suspension, as 
shown by the “‘ loss on ignition,’’ the “‘ albuminoid ammonia’’ 
and the “‘ oxygen consumed.’’ The excessive development 
of organisms in August and October is the cause of the low 
nitrates and the absence of free ammonia. The falling off in 
the number of organisms in January permits a slight develop- 
ment of free ammonia and a considerable development of 
nitrates. Thechlorine is without significance, since the greater 
part comes from the sea. The odor of the samples when cold 
was in the first two vegetable and mouldy ; these contained 
the larger numbers of bfue-green alge. The other samples 
had no odor when collected. All of them on being heated 
had a strong vegetable or grassy odor, and two of them were 
then mouldy and unpleasant. 

To sum up the characteristics of the water of Easton’s 
Pond, we may say that it contains in solution a large amount 
of organic matter, which supports, especially in the summer 
months, an enormous growth of vegetable organisms. 

Inlet to Easton’s Pond: Three samples were examined 
from the brook just as it enters Easton’s Pond. The first 
sample, collected in August, had a mouldy odor, and a very 
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large amount of organic matter in solution, part of which was 
in astate of decomposition. The microscopic organisms were 
comparatively few in number as compared with the number in 
the pond. Water in motion always contains fewer alge, other 
conditions being the same, than water at rest. The second 
sample was collected under the bridge at the head of Easton’s 
Pond after a moderate rain. It was very offensive and 
nauseating from the decomposition of blue-green algz, which 
had accumulated at this point and had rotted as the water in 
the stream had gradually disappeared. There was a large 
amount of zodgloea in the water, and the number of bacteria 
was very high—nearly 7000 to the cubic centimetre. The 
third sample, collected in January, after a considerable rain- 
fall, was in much better condition as regards organic matter 
than the other samples, but it contained a very large amount 
of nitrogen in the form of nitrates, the completely oxidized 
form of nitrogen which is the most favorable food for the 
growth of algz. This nitrogen can therefore be expected to 
be transformed in the pond to some forms of vegetable organ- 
ism. 

South Pond: Six samples of water from South Pond were 
examined—one for organisms only. Three of the samples 
were taken directly from the pond and three from a tap in the 
office of the Board of Health. This water can be easily 
recognized by chemical analysis, since it contains much more 
chlorine, owing to its nearness to the sea, than the water of 
the other ponds. 

The general characters of this water are, as might be expect- 
ed, the same as those of Easton’s Pond. The results of the 
chemical and biological examinations on the accompanying 
sheet show a general correspondence of composition in the 
samples taken at the same time. The organisms are some- 
what less numerous than in Easton’s Pond, and the organic 
matter in solution not quite as great. The hardness is de- 
cidedly higher. 

Paradise Pond: Seven samples of water were examined 
from the Paradise supply-—one from the iron pipe which feeds 
the pond, two from the tap in the pumping station, one from 
the reservoir, two from a tap in the office of the Board of 
Health, and one from a tap in the Aquidneck House. The 
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sample taken from the pipe—No. 12, October 8th—was very — 
turbid and decidedly musty in odor. It was collected after a 
rain, and contained washings from dwellings and outhouses 
near the pond.. The organic matter in solution in this sample 
was very high, and was in part in a state of decomposition. 
The bacteria were over 50,000 per cubic centimetre. The 
other samples had generally a faintly vegetable odor when 
fresh and cold, which was sometimes intensified by heating. 
The organic matter in solution in this water is seen to be large 
in amount and the vegetable organisms very numerous. The 
infusoria were generally more numerous than in the waters of 
the other ponds, and the amorphous matter and zodgloea more 
abundant. ; 

To resume: The waters from both collecting areas con- 
tain a large amount of organic matter of a readily decom- 
posable nature, which supports an enormous growth of vege- 
table organisms. Asa consequence of this condition of affairs, 
there is also present in the watera large amount of amorphous 
matter of organic origin, with large numbers of infusoria and 
bacteria. 

The excessive development of vegetable organisms in sur- 
face water, with all its attendant evils, may be briefly explained 
by the statement that there is abundant food to support these 
organisms. In all surface waters these vegetable growths are — 
found to a greater or less degree, and the reason why some 
bodies of water have few and some have many is that the 
former contain but little food for their support and the latter 
contain much. The analogy between poor crops on a barren, 
rocky soil and an abundant harvest on good soil, richly 
manured, is one that may serve our purpose by way of illus- 
tration. 

A good deal of information on this subject has been ac- 
quired by the recent investigations conducted by the State 
Board of Health of Massachusetts. Some of the conclusions 
which have been arrived at in the course of these investiga- 
tions are as follows : , 

I. Polluted waters of ponds and reservoirs, that is to say, 
water which receives readily decomposable organic matter, 
such as sewage or the drainage from houses, stables, manured 
fields and the like, is more liable to give trouble ,from 
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vegetable growths than that which is free from such pollu- 
tion. 

2. Artificial storage reservoirs, which have not been cleaned 
before flooding, by the removal of all trees, shrubs, and rich 
surface soil, supply, by the decomposition of this vegetable 


“matter, the conditions for an abundant development of organ- 


isms. 

3. Shallow ponds and reservoirs, and those with much shal- 
low flowage, are more liable to give trouble than deep ponds 
and reservoirs. 

4. The larger amount of decomposable organic matter pres- 
ent: in the water, the greater the probability of the develop- 
ment of blue-green alge, which are highly nitrogeneous, and 
give on decomposition the characteristic pig-pen odor. 

All of these unfavorable conditions are combined in the 
water of Easton’s Pond. The brook which feeds the pond 
drains pasture land on which hundreds of cattle graze, whose 


_droppings cover the fields and can be seen on the borders of 
the brook and in the brook itself. The drainage of several 


houses and stables empties directly into the stream, and in 
some instances the brook flows through the barn-yards. This 
water, containing much decomposable organic matter, is col- 
lected and stored in a large basin, the greater part of which is 
artificial, which was not cleaned before flooding, and has much 
shallow flowage. 

‘I quote from a report made by Professor Pumpelly to the 
Newport Sanitary Protection Association in 1883. ‘‘ Accord- 
ing to Mr. Bell’s soundings, the upper end of the pond, equal- 
ling roughlyone tenth of its area, has a depth of less than six 
feet, and of this nearly one half or one twentieth of the whole 
is less than four feet deep. The rest of the pond, excepting 
the marginal belt, about one hundred feet wide, is generally 
more than six feet deep, and averages perhaps eight feet. 
The bottom under a large part is ooze, as is shown by the 
ease with which a stick penetrates it. Mr. Bell found the 
depth of the ooze to be from six inches to over twelve feet. 
Roughly speaking, the ooze underlies the whole area. It is 
deepest under the deepest water. To determine the nature 
of this ooze somewhat more nearly, I had a tube with a valve 
sunk into it, under about six feet of water, and obtained a 
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sample of the upper two feet. When first taken, this wasa 
bluish-black, slimy substance without odor. Boiling devel- 
oped the odor observed at the faucets in summer, an odor like 
dandelions, and identical with the peculiar odor of water dis- 
tilled from the city supply.’’ This slimy substance was found 
by Dr. Gooch’s analysis to contain a large amount of nitro- 
geneous organic matter. 

Since the report of Professor Pumpelly was written, the 
level of the pond has been raised about three and a half feet 
by increasing the height of the dam. The large area of new 
ground thus flooded was not cleaned, and there still remained 
much shallow flowage at the upper end. 

From August to the end of December, 1891, the level of 
the water in the pond was about five and a half feet below 
the present spillway, and there was uncovered at the upper 
part of the pond a large area of black, shiny mud. By meas- 
urement on December 5th, 1891, this area was 210,000 square 
feet, or 4.8 acres. The average depth of water of the pond 
during this period was probably not over six feet, and there 
was a large area of shallow flowage of four feet and less. 

To the question whether the water is unwholesome at times 
when it contains microscopic vegetable and animal forms in 
great abundance, and has in consequence more or less taste 
and odor, I cannot give a positive answer. Algz are, in 
themselves, purifying agents, for they convert the products of 
decaying matter into living tissue ; but their presence in ex- 
cessive quantity indicates an excessive supply of food which 
comes from the decay of organic matter. The infusoria act 
as scavengers in water, and consume products of* decomposi- 
tion, and they too are to be regarded as purifying agents, 
but when present in large numbers they point to an abundant 
supply of suitable food. 

The assertion that water in this condition—namely, with an 
excessive development of alge and a large number of infu- 
soria—is injurious to health cannot be said to be established by 
facts beyond dispute; and the assertion that water in this 
condition is wholesome and incapable of doing harm likewise 
lacks proof. 

The uncertainty which exists as to the effect of such waters 
on the human system would, however, justify one in asserting 


The Newport Water Supply. 401 


that safety lies on the side of distrust. There is, moreover, a 
widespread conviction that has doubtless more or less unre- 
corded experience behind it, that water of this character is 
not fit to drink, and that the instinct which prompts us to re- 
ject a water that is unsightly and has a repellent taste and 
odor is one that it is wise to follow. 

I have thus far considered the question of the wholesome- 
ness of water solely from the standpoint of the existence in it 
of large numbers of microscopic organisms. There is another 
aspect of the case which deserves consideration. With great 
abundance of decomposing organic matter in the water, it is 
not probable that the organisms which thrive on this decay 
will, at al] times, assimilate completely. In such cases there 
must be an accumulation of products of decay, which, it will 
hardly be claimed, are desirable additions to drinking water. 
We are thus reduced to the dilemma of drinking water which 
contains products of decomposition, or which has been puri- 
fied by an excessive growth of alge, rendering it unsightly 
and distasteful. ; 

But to the annoyance or possible danger which may result 
from decomposition of organic matter in the water, and in the 
muddy bottom of the pond, there must be added the far 


greater danger from disease germs, entering the brook and 


pond from the drainage of dwellings or privies adjacent to 
them. As far as I have been able to learn, there seem to be 
no legal restrictions with regard to the disposal of refuse from 
dwellings on the collecting water-sheds of the Newport water 
supply. 7 

On the accompanying plans are represented the locations of 
several places on Easton’s Pond and its feeder, with the dis- 
tances of the houses, stables and privies from the water. 


Directly on the shores of the pond at the upper end are the 


adjoining estates of W. K. Covell, Jr., and R. Peckham, on 
which are dwelling-houses, barns and outhouses. The situa- 
tion of these buildings and the distances from the pond are 
shown on the plans Nos. 1 and 2. 

In plan No. 1 there will be noticed a manure heap within 
40 feet of the pond, and a surface privy at 71 feet. On plan 
No. 2 the privy is 74 feet from the pond, and a pig-pen. 
near by. 
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In all this region surface privies are the rule, the contents 
of which could be washed to along distance by heavy rains. 
It is the custom throughout the valley, I am told, to dis- 
tribute the contents of the privies from time to time on the 
Jand. 

On the estate of Henry Bull, situated on the brook just 
above Easton’s Pond, shown on plan No. 3, there is, in addi- 
tion to the dwelling-house, a large collection of farm build- 
ings, in which are kept about 45 horses and 25 cows. In the 
barn-yard there was a pile of manure and an iron drain pipe 
from the stable directly to the brook. The privy is r1o feet 
from the brook. 

Plan No. 4 shows the farm buildings on the estate of W. B. 
Fales, on which about 23 cows are kept. There is a direct 
drain from the house to the brook, and the privy is 80 feet 
from the brook. 

Still farther to the north the brook flows through the farm- 
yard of the Brookfield Farm—plan No. 5—and receives all its 
drainage. A drain from the house pours filthy water into the 
brook. The privy, 142 feet from the brook, had liquid mat- 
ter running out at the back. The plucking house is situated 
on the brook, and there was a dump of refuse, including old 
clothes, on its very bank. | 

On the estate of Henry Battey, on the eastern feeder of the 
main brook, the stream passes through the cow-yard, and there 
was on December 4th, 1891, a dead calf in an advanced state 
of decomposition within four feet of the stream. 

During many weeks last autumn (1891) the water storie of 
Newport was derived exclusively from the water-shed of Sweet- 
water Brook, the waters of which are collected in Paradise 
Pond. The condition of affairs on this brook is much worse 
than on the watershed of Easton’s Pond. A few examples of 
its pollution are shown on plans 6 to 12, where dwellings, pig- 
pens, stables, and privies are seen situated in close proximity 
to the brook and draining directly into it. This water, after 
running only a mile, more or less, into Paradise Pond, was 
pumped to the reservoir and distributed to the citizens of 
Newport. I think there will be no dissent from the state- 
ment that this is a disgusting state of affairs. 

If I am correctly informed, it is no one’s official duty to 
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protect the water supply of Newport from pollution through- 
out its whole collecting area, and there is no law prohibiting 
its pollution. That the city has been spared an epidemic of 
typhoid cannot be placed tothe credit of human agencies. It 
may perhaps be claimed that nature’s processes of purifica- 
tion, whereby organic matter is converted by decay into min- 
eral matter, are sufficient, while the water is stored in ponds 
and reservoirs, to remove all danger arising from previous 
pollution. The attractive dogma of the “‘ self-purification”’ 
of polluted waters has occupied a prominent place in the 
theories of sanitarians, but the light which recent investigation 
has thrown on the bacterial action in decay, and on the rela- 
tion between drinking water and disease, has compelled us to 
give up the easy security we have felt that nature would kindly 
step in to remedy our misdeeds and shortcomings. The 
greatest danger from polluted water comes from the presence 
of disease germs, and we know very little about their tenacity 
of life in surface waters under different conditions ; nor do we 
know that their life is at all influenced by these processes of 
self-purification. Of the removal of organic matter in the 
Newport water by natural processes of purification it is scarce- 
ly necessary to say anything, for no one will claim that it is 
diminished in amount by storage in ponds which carry an 
inexhaustible supply in their muddy bottoms. 

_ It only remains to speak of filtration as a means of purifica- 
tion. I have not investigated the action of filters at the pumap- 
ing station at Easton’s Pond, partly because they were not in 
operation during a large part of the time I have had the sub- 
ject of the water supply of Newport under consideration, but 
mainly because I consider a system inherently faulty that en- 
deavors to cure an evil when the means for its prevention are 
at hand. 

In cases where a community is absolutely dependent for 
water on a polluted stream, slow filtration furnishes us with 
the best safeguard against the spread of disease by disease 
germs. But when it is easily possible to remove the sources 
of pollution, it were folly not to do so. 

The keen and happy wit of Dr. Kedzie, formerly President 
of the State Board of Health of Michigan, has given usa 
motto for water-works which may be applied to the condition 
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of affairs in Newport. What we demand in drinking water, 
he says, is ‘‘ Innocence and Repentance.”’ 

What is necessary to be done to provide Newport with an 
acceptable and safe water supply? The answer is sufficiently 
indicated, I think, in the foregoing discussion—namely : 1, the 
collection of the water free from objectionable and injurious 
contamination ; and, 2, its storage in clean basins. 

I see no way of accomplishing the first without absolute 
control or ownership by the city of so much of the water-sheds 
as shall prevent pollution of the water by cattle and by waste 
products of human life. A strip of land 200 or 250 feet wide 
surrounding the ponds on both sides of all their feeders should 
be protected against all kinds of pollution. This would in- 
sure that the water entering the pond would contain much less 
organic matter than it now does, although it is not to be ex- 
pected that a water-shed containing much rich pasture land 
would be entirely free from dissolved organic matter. But 
what is much more important, it would prevent the dangerous 
pollution of the water by drainage from dwellings and privies 
which is now going on. 

The cleaning of the bottom of the ponds and the deepening 
of the shallow parts is necessary if the water, when collected, 
is to be protected from additional contamination. This has 
been frequently insisted upon by those who are interested in 
improving the quality of the Newport water. Professor 
Pumpelly advised it in his report of 1883. This measure seems 
to me so obviously essential as to call for no further comment. 

It is unreasonable to expect these radical, thorough and 
costly changes in the collection and storage of the water sup- 
ply of Newport to be carried out unless the city owns the 
water-works. This is said without reference to the present 
methods and management of the water-works by the corpora- 
tion now owning them. The collection of the water free from 
injurious contamination and its storage in clean reservoirs is a 
vital matter for the health and comfort of the citizens of New- 
port. A private corporation, actuated with the best inten- 
tions toward its fellow-citizens, cannot treat a question of 
large expenditure solely on the side of the good of the com- 
munity. Only the city itself should deal with questions in 
volving the public health. 
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The means of accomplishing these reforms—the legislative 
action which will become necessary to control the water-shed, 
and the equitable compensation of the Newport water-works 
for its property and franchises—it is not my province to dis- 
cuss. But I believe that no change less thorough than those 
I have recommended will accomplish the object of giving the 
citizens of Newport a satisfactory drinking water. 


How WITCHES WERE CONVICTED “IN THE GOOD OLD 
Days.’’—‘‘ One of the theories of the age was that the devil 
set his mark upon each of his servants—that witches were all 
marked,’’ says Winfield S. Nevins, in the February Vew Eng- 
land Magazine. ‘‘ A jury of the sex of the accused was ap- 
pointed to examine the body for such marks. It often hap- 
pened that some excrescence of flesh common to old people, 
or one explainable by natural causes, was found. One such 
was found on the body of Goody Nurse, and reported to the 
court, all but one of the jury agreeing tothe report. Rebecca 
Preston and Mary Tarbell knew that the mark was from natu- 
tal causes. The prisoner stated to the court that the dissent- 
ing woman of the jury of examination was one of the most 
ancient, skilful, and prudent, and further declared, ‘I there 
rendered a sufficient known reason of the moving cause 
thereof.” She asked for the appointment of another jury to 
inquire into the case and examine the marks found on her per- 
son. The jury of trials returned a verdict of not guilty. 
Thereupon all the accusers in court ‘ cried out’ with renewed 
vigor, and were taken in the most violent fits, rolling and 
tumbling about, creating a scene of the wildest confusion. 
The judges told the jurymen that they had not carefully con- 
sidered one expression of the prisoner, namely, that when one 
Hobbs, a confessing witch, was brought in as evidence against 
her she said: ‘What, do you bring her? She is one of us.’ 
The jury retired for further consultation. Even then they 
could not agree upon a verdict of guilty. They returned to 
the court-room and desired that the accused explain the re- 
mark. She made no response, and the jury returned a ver- 
dict of guilty.”’ 


HOW: IS TUBERCULOSIS: ACOUIRED?* 





By J. A. Jerrrizs, M.D., Boston. 





THE question is, How does the tubercle bacillus gain access 
to our bodies and those of our domestic animals? Tuber- 
culosis is frequently spoken of as being an hereditary disease ; 
this it is not and never can be. The characters of life, the 
laws which make us born men rather than something else are 
hereditary, but not the presence or products of a parasitic 
disease. Where the offspring is born tuberculous, it is a case 
of congenital disease. Such cases occur in cattle, beyond all 
question. Thus Blaine + reports two cases of eight-months’ 
calves born with tuberculosis ; Misselwitz { reports two cases 
of foetal calf tuberculosis ; Malvoz and Brouwier,§ the case of 
an eight-months’ foetus with tuberculosis of the cord, the liver, 
and the glands at the roots of the lungs; and Johne| a 
similar case with one small nodule in the lungs, many in the 
liver, and enlargement of the bronchial and portal glands. In 
the last two cases tubercle bacilli were found in large num- 
bers. 

Turning to man, the record is much less complete. Birsch- 
Hirschfeld 4 reports the case of a child delivered with unin- 
jured placenta by Cesarean section. Microscopic examina- 
tion showed large numbers of tubercle bacilli in the placenta 
and a few in the veins of the liver, but no tubercles in either 
organ. Scanzoni** found advanced acute infiltration of the 


* Read before the Boston Society for Medical Observation, June Ist, 18g1. 
t Medical Record, 1887, vol. i., p. 60. 

{ Siedamgrotsky’s Berich., 1889, from Baumgarten’s Jahresber, 1890. 

§ Ann. d’Instit. Pasteur, 1889, p. 153. 

|| Deut. Zeit. f. Thiermed., Bd. ii., 1884, p. 207. 

“| Deut. med. Woch., 1891, No. 11, p. 404. 

** Lehrbuch der Geburtshiilfe, 1852, p. 358; after Epstein. 
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lungs and tuberculosis of the peritoneum in adead-born child. 
Scanzoni’s case dates from 1852, is briefly reported, and could 
not stand by itself. Birsch-Hirschfeld’s is of recent date and 
of the best authority. We must therefore accept that the 
parasite can gain access to the human fcetus. 

Does congenital infection often occur? Can the bacillus 
gain access before birth, and lie latent for fifteen or fifty 
years, as claimed by some, and then suddenly become active, 
and kill its host? The paucity of records shows that con- 
genital infection is very rare. That the second is possible 
there is not an iota of evidence; it is only a comfortable way 
of explaining what is not understood. Against it, much can 
be cited, as the rarity of proved congenital infection and the 
activity of the germ in the young. The lesson is that we 
must be careful of the maternity of our experiment animals. 
Congenital infection is not a factor of importance in the 
propagation of tuberculosis. 

Passing to infection after birth, we can endeavor to track 
the bacillus from its course to the point of entrance into the 
system, and also draw inferences as to the mode of infection 
from the history and occurrence of the disease and an autopsy. 
The bacilli can-be directly transferred from one animal to 
another, as by contact or the consumption of diseased por- 
tions, or they can first leave their seat of growth, become part 
of the dust, and later gain access to the second animal. 

To take up the simplest question, that of direct contact, 
- there is no doubt of its occurrence. Medical literature con- 
tains many such cases, from kissing to the Jewish ritual. But 
though the cases are striking, often self-evident, the number 
on record is insignificant when compared with the prevalence 
of the disease. Probably indirect inoculation plays an im- 
portant part; at least no other explanation of the mass of 
lupus, skin tuberculosis, and scrofula of the superficial glands 
is at hand. 

The question of food cannot be so easily treated ; it is in- 
volved in many difficulties. At the first step we meet a 
stumbling-block. In what foods does the tubercle bacillus 
occur? In those derived from tuberculous animals. The 
remedy is therefore apparent : do not eat any portion of such 
animals, have all cattle inspected, and all those affected in any 
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way condemned. Very good, very radical, very expensive, 
but not perfect. The inspectors could not enforce the law, 
could not recognize the cases. It is therefore best to consider 
food under various heads, so as to gain an idea of the amount 
of danger, and adopt measures to meet the special conditions. 
Though actually diseased portions do not figure as an article 
of human diet, I give the summaries of Johne, Wesener and 
Biedert, since they show the danger from food under the most 
favorable conditions for infection. 

Johne* found 117 animals fed with tuberculous material 
from cattle, with 61.5% positive, 34.2% negative, and the rest 
(4.3%) doubtful results. Forty-one were fed with the flesh 
from tuberculous animals, with 13.1% positive, and 86.9% nega- 
tive results. All those fed with cooked flesh gave negative 
results. Dividing the experiments according as the food was 
cooked or not, he gives 259 fed with raw material with 47.7% 
positive, 48.9% negative, and 3.3% doubtful, as compared with 
35.5%, 64.4%, and 1.6% respectively, when the food was 
cooked. 

Wesener’s + figures are not so suitable for our purposes, still 
he agrees with Johne that all experiments with cooked flesh 
are negative. There are, however, a few apparently positive 
cases reported in which cooked viscera were fed to swine. 

Biedert { gives the figures as 548 animals experimented 
upon, with 119g positive, 367 negative, and 64 doubtful results. 
It will be noted that Biedert gives a much lower positive per- 
centage, and much larger doubtful, than Johne. This differ- 
ence is due to the exclusion of all cases where the control ani- 
mals became tuberculous. The number of positive results 
(21%) is very low, in view of the amount of tuberculous mate- 
rial fed, and shows clearly that animals are slow to contract 
the disease from their food. Many objections were made to 
these experiments at the time ; but, to my mind, the only im- 
portant one from our point of view is that nearly all the ani- 
mals were put on food which was not suitable forthem. The 


* Deut. Zeit. f. Thiermed., 1883, p. 1. 

+ Kritische und experimentelle Beitrige sur Lehre von der Fiitterungstuber- 
culose, Freiburg, 1885. ( 

} Jahrb. f. kinderheilk., N. F., 21, 1884, p. 158. 
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carnivora in Johne's list are 60 pigs, 20 dogs, and nine cats. 
The dogs and cats I have not been able to trace to the original 


_ sources, but it is worthy of note that Wesener classes the cats 


as all negative. Pigs give the best result, it making no differ- 
ence if the food is cooked or not, which strongly suggests 
error. Sauer’s* note, that the animals in a zodlogical garden 
were fed for years on tuberculous meat, without contracting 
the disease, is of interest in this connection. 

To return to the state of affairs with men, law and custom 
combine to reject the whole of highly tuberculous, emaciated 
cattle, but allows the sale of flesh from animals with localized 
tuberculosis, if in good condition. What danger do we incur 
by eating this meat? Many are calling for the total con- 
demnation of all tuberculous cattle. There are very few, if 
any, records of tuberculosis in normal muscle, which will stand 
criticism. The danger, therefore, is confined to the germs 
which may have slipped into the general circulation shortly 
before death. To determine this danger, many experiments 
have been made by inoculating the juice pressed from the flesh 
of highly tuberculous cattle into rabbits and guinea-pigs. I 
have collected from Arloing,+t Dreschfield,t Galtier,§ Kastner, | 
and Nocard,4 the tests of 59 cattle, with 13 positive results, 
all from highly affected animals. Besides, there are Steinheil’s** 
experiments with the flesh of people dead of phthisis, with 
nine trials and some positive results. As dead cattle are not 
allowed in the market, these results do not apply. Also, 
Bollinger states that Kastner has recently made five tests with 


_ condemned flesh, all positive, and one with flesh from a highly 


tuberculous but not condemned case, with negative results. 
From the above we are justified in concluding that tubercle 

bacilli, in meat as sold under inspection, are rare. What 

effect, if any, the long keeping of the meat before eating has 


* Der Thierartz, Bd. xvii., p. 17. 

tT Congrés pour |’Etude de la Tuberculose, Paris, 1889, vol. i., p. 59. 

¢ Cited by Ransome, No. —. 

§ Congrés pour 1’Etude de la Tuberculose, vol. i., p. 76. 

|| Miinch. med. Woch., 1889, Nos. 34 and 35. 

“] Congrés pour l’Etude de la Tuberculose, vol. i., p. 49; Bullet, et memoire 
de la soc. centrale de med. Veterin., 1885, t. iii., p. 49. 

** Miinch. med. Woch., 1889, Nos. 40 and 41. 
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upon the bacillus, is not known. This should be inquired 
into, since muscles become acid on coagulation, and acids 
have a distinctly deleterious effect upon tubercle bacilli. The 
mass of our meat is cooked before being eaten, and in this 
way what danger there is, is greatly reduced. This is shown 
at once by the experiments on animals (all negative), and the 
fact that heat, such as that applied to ordinarily cooked meat, 
is sufficient to kill the bacilli. 

The results of feeding man with tuberculous meat, reported 
by Schottelius,* are of interest. The people about Wurz- 
burg, believing such meat to be harmless, made so much com- 
plaint that its sale, under careful supervision, was allowed 
during a part of 1868. The carcasses were bought whole, 
and divided between twelve families. In all, 49 cattle were 
consumed before the authorities gave up keeping the record. 
If such food is dangerous to any degree, the result should 
have been a marked increase in the amount of tuberculosis in 
the twelve families, as compared with the rest of the popula- 
tion. This was not the case. Up to the time of report, in 
1883, there had not been a case of tuberculosis which could 
be attributed to the food, though surely 70 people regularly 
lived on it. 

Also, Bollinger + cites the town of Ritterwiesen, where 
there was much tuberculosis among the cattle. Yet, in spite 
of the general consumption of their flesh and milk by a popu- 


lation of 425, there were only three deaths from tuberculosis — 


during the years 1874-78, inclusive. Curiously enough, none 
of the three deaths occurred in the families which ate the 
flesh. The same author inquired into the history of all the 
foundling families known to consume tuberculous meat, and 
failed to find a single case of tuberculosis. 

To sum up, there is little absolute proof that raw flesh, 
when consumed in the course of nature, is dangerous. Yet, 


after making allowances for the inaccuracies of experiments, — 
there is no doubt but that there is some danger. As regards 
cooked flesh as consumed by man, there is no evidence of 


danger, though we have many records where bad results might ~ 
justly be expected were they at all common. I do not mean ~ 


* Virchow’s Archives, Bd. 91, p. 129. ‘+ Aerztl. Intellgzb., 1880, p. 409. 
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to oppose inspection—far from it. All cases of general tuber- 
culosis should be condemned ; but I do not believe that the 
danger justifies the total seizure of all tuberculous cattle. 
The expense is too great; the same amount of money will 
produce better results when applied in other ways. 

_ Milk, often consumed raw, and at one time or another an 
ingredient of the food of every human being, is generally ac- 
cepted to be a greater source of danger than flesh. It has 
long been known that the tubercle bacillus is liable to occur in 
the milk of tuberculous cows ; and much time has been spent in 
an endeavor to gainan exact knowledge of thedanger. There 
are four classes of observations to consider—feeding experi- 
ments, dating back to Villamain ; inoculation experiments ; 
direct microscopic study of the milk; and the prevalence and 
nature of tuberculosis among the consumers of raw milk, 
chiefly the young. 

I have only been able to collect a few of the reports on 
feeding, since the articles are mostly in out-of-the-way places, 
and not specially indicated by the titles. They are, as far as 
possible, briefly summarized. 

Gerlach * fed the milk from a cow showing marked tuber- 
culosis of the thorax at autopsy (other organs not noted) toa 
number of animals. These, killed at intervals, showed tuber- 
culosis, more or less general, throughout the body. All the 
animals received other food than that from the cow. There 
were no control animals, and no note of precautions taken to 
avoid other modes of infection. 

_ Schreiber t fed three guinea-pigs and 18 rabbits with the 
milk from a tuberculous cow for some time, results negative. 

Bang ¢ has fed the milk from five cows with tuberculous 
udders to pigs and guinea-pigs, with positive results in all. 

Cavagnis§ reports three young guinea-pigs suckled for 
eight, twelve, and thirty-two days by a tuberculous mother, 
with negative results. 

Peuch | fed 4.470 grammes of milk from a cow with tuber- 


* Virchow’s Archives, Bd. 51, p. 290. 

+ Zur Lehre von der artificiellen Tuberculose, Diss Inaug., KGnigsberg, 1875. 
{ Deutsch. Zeitschrift f. Thiermed., Bd. xl., 1884, p. 45. 

§ Baumgarten’s Jahrb., 1888. 

|| Congrés pour l’Etude de la Tuberculose, vol. i., p. 73. 
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culosis of the udder to a pig. This, killed fifty-six days later, 
was found to be normal. (Four rabbits inoculated at the same 
- time developed tuberculosis.) 

Ernst * has reported the result of feeding 13 calves with the 
milk from 13 cows supposed to be tuberculous and free from 
tuberculous disease of the udder. In five of the calves tuber- 
culosis was found ; in seven none; and one was suspicious. 
Only eight of the calves were fed with the milk of one sus- 
pected cow; three of these were found tuberculous. In all, 
six cows were used. Of the three infecting cows, two had dis- 
ease of the udder. In one no autopsy was made. In all 
three calves there were tubercles in the liver, and, in one, in 
the kidney. None were reported in other parts of the body. 
No control animals were reported. 

Besides the above, there are many more, as Wesener, in 
1885, gives the figures as 86 animals experimented on, with 
positive results in the two calves, three quarters of the pigs, 
half the sheep and goats, two fifths of the guinea-pigs, very 
few of the rabbits and none of the cats. How many animals 
the milk came from, or the state of the udders, is not given ; 
probably most had trouble in them, as at that time experi- 
menters were working for effects, not relative danger. 

These results are not striking, considering the source of the 
milk, and accepting them as they stand. Probably in most 
cases the results as given represent the facts ; but control ani- 
mals, less advanced lung trouble and more intestinal trouble, 
would have made them stronger. Affection of the mesenteric 
glands, as will be shown later, is not a proof of intestinal in- 
fection. It is also unfortunate that pigs fed on boiled milk 
were affected, for the bacilli in these cases must have come 
from elsewhere. 

There are quite a number of inoculation experiments which 
are chiefly of value owing to the sensitiveness of the test. 
They only demonstrate the possibility of danger, and in no 
way show that the milk would have been injurious if con- 
sumed in the ordinary course of affairs. 

Hirschberger + has experimented with milk taken in the 


* Transactions Association American Physicians, vol. iv., 1889. 
Tt Deutsch. Archiv. f. kl. Med., Bd. 44, 1890, p. 500. 
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laboratory from the udders of slaughtered cows. An ad- 
mixture of blood was avoided as much as possible. His re- 
sults were, with highly tuberculous cows, four among five posi- 
tive ; with middle-grade tuberculosis, four among six positive ; 
and with pulmonary phthisis only, three among nine. All 
told, eleven positive results in twenty trials. Udders pre- 
sumed to be normal, but no careful examination made. 

Peuch * injected 10, 20, 30 and 40 grammes of milk, from 
a cow with tuberculous mammitis, into four rabbits. All died 
of tuberculosis. 

Nocard t+ has tested the milk from ten cows with advanced 
tuberculosis, but none of the udder, with negative results 
throughout. 

Martin ¢ has tested 13 lots of city milk. He classes the re- 
sults as.three negative, one positive, five doubtful and four 
discarded. Personally I should discard one, class eleven, as 
distinctly negative, and the other as doubtful. Tubercle 
bacilli were not sought for, but bits produced the disease in 
other guinea-pigs. The trouble very likely was pseudo-tuber- 
culosis; but granting that it was tuberculous, the autopsy 
does not read like a case of inoculation into the abdomen. 
The lesions in the abdomen were fresh; the omentum was 
free from trouble ; and the bronchial glands were enormously 
enlarged. 

Bang § experimented with the milk from two cows with ad- 
vanced tuberculosis but normal udders ; results, one positive 
and one negative. Later, he reported trials from 21 cows 
with general tuberculosis and no disease of udder, with only 
two positive results. He also tested the milk from eight 
phthisical women, with negative results. Later still, he re- 
ports the result of another series of 21 cases with 17 negative 
and four positive results. Of the four positive results, three 
had tuberculous udders and the other was doubtful. 

Stein || has inoculated the milk from 14 cows, taken (like 


* Congrés pour |’Etude de la Tuberculose, vol. i., p. 73. 

¢ Jbid., p. 49. 

¢ Revue de Médecin, 1884, p. 150. 

§ Congrés pour l’Etude de la Tuberculose, vol. i., p. 69; Miinch. med. 
Woch., 1890, p. 705. 

| Experimentelle Beitrage sur Infectiositat der Milch perlstichtiger Kuhe, 
Inaug. Diss. Berlin, 1884. 
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Hirschberger), after slaughtering, from the amputated opened 
udder. In four cases, he claims positive results. In two of 
these the udder was affected ; in one is given as ‘‘ normal but 
yellow’’—that is, not normal; in the fourth no statement is 
made. Why the third case is classed as positive is difficult to 
perceive, since the only evidence was some enlarged lymphatics, 
in which no bacilli could be found. Other similar cases are 
classed as negative. 

Cavagnis * inoculated the milk mixed with blood, from a 
tuberculous cow, and got a positive result. The udder is 
given as apparently healthy. 

Ernst + got seven positive results by inoculation of milk 
from 14 cows, udders healthy. 

Galtier { has reported inoculations from two cows, one with 
and one without tuberculosis of the udders. The first gave a 
positive, the second a negative result. 

Taking the figures just as they stand, we have 125 trials 
with cows’ and women’s milk, with 32 positive and 93 nega- 
tive results. Of the positive results eight are given as having 
tuberculosis of the udder, 23 as not, and one doubtful. 

My judgment leads me to reject all cases where the udder 
was opened after slaughtering. This would reduce the posi- 
tive results to ten with no tuberculous disease of the udder— 
the three of Bang and the seven of Ernst. Bang, in his last 
notes, evidently inclines to the view that bacilli are at least 
very rare in milk when the udder is not tuberculous. Of 
Ernst’s seven cows autopsy is lacking in six; four showed 
some form of disease of the udder; and in the one autopsied 
this was tuberculous. This alters the figures most strikingly, 
and reduces as to Bang’s three cases, which, as already stat- 
ed, he does not put much weight on, and three of Ernst’s 
cases without autopsy. It is hardly necessary to call attention 
to manifest difficulty in proving the absence of tuberculosis in 
a large organ like the udder. 

Searching for the bacillus in milk as a test is not of prac- 
tical value for our purposes. In milk from ordinary tubercu- 


* Baumgarten’s Jahrb., 1888. 
+ Transactions Association American Physicians, vol. iv., 1889. 
¢ Congrés pour l’Etude de la Tuberculose, vol. i., p. 81. 
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lous cattle, slide after slide must be gone over in the hope of 
finding a bacillus among a number of other bodies, which, 
after hours of fatiguing labor, are only too apt to get the bet- 
ter of tired brain and eye. Of the'truth of this statement I 
have seen many a practical demonstration. Even if the plant 
only occurs where there is disease of the udder, inspection 
does not give security, as the early diagnosis is very difficult. 
But as only a small portion of the tuberculous cows have 
tuberculous udders, the amount of tuberculous milk would in 
this case be quite limited. 

The occurrence of tuberculosis among calves, infants, and a 
few other groups of milk-consumers, alone remains to be con- 
sidered. Since calves are exclusively fed on raw cows’ milk, 
they offer the very best of natural experiments as to the dan- 


ger of milk. I have collected from various sources* the 


slaughter-house reports of the amount of tuberculosis in 
calves. 
23.557 calves with 2 cases of tuberculosis. 


ee “¢ ce 66 


30,477 I case 

TAG. 210 No. ‘“* 35 cases ‘‘ sy 

23,592 6é 66 I case 6c 6é 

800,000 ‘‘ So “ee cases) ni 

24,766 6 “c I case 6é 6c 

ap eS ae ge *“ 26 cases “‘ * 
1,133,195 71 = .006% 


These figures can be explained in several ways: first, that 
calves are only infected with difficulty by tubercle bacilli in 
their food; second, that there are very few bacilli in milk; 
third, that the disease does not have time to develop before 
the calves are killed ; fourth, that tuberculous cattle do not 
suckle their calves. 


-. Our evidence as to the first is not extensive, but, so far as 


ae 


I know, calves fed with milk known to be tuberculous have 
become tuberculous themselves. This is in accord with the 
condition of the digestive tract and the general law of sus- 
ceptibility in young animals of all kinds. We are therefore 
justified in rejecting this proposition. 





* Propagation of Tuberculosis, by Lydten, Fleming and von Hertsen ; Woch. 
f, Theirheilte., 89, No. 9; Am. Vet. Journal, January, 1889, and May, 1890. 
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There is a good deal to be said in favor of the supposition 
that the disease does not have time to develop before slaugh- 
tering. Calves are killed, I am told, chiefly when from four 
to six weeks old, but the age may be more or less. The time 
is short. Onthe other hand, much can also be said against 
it: first, the calves found tuberculous prove that the disease 
can be recognized ; second, the time is sufficient for the de- 
velopment of the two lesions to be expected from intestinal 
infection, those of the intestine and of the lymphatics of the 
mesentery. Again, young cattle, though more affected than 
calves, offer very few cases of tuberculosis. That tuberculous 
cows do not feed their young has nothing to support it. They 
are just the cows most liable to, as it is the poor milk which 
goes to the calf and the good to the man. 

The second proposition, that there are but few bacilli in the 
milk of most tuberculous cows, is the only one left. This, 
taken in connection with the fact that the milk from cows with 
advanced tuberculous udders is so bad as to preclude its use 
for any purpose, affords a satisfactory solution. 

I have reasoned as though all calf tuberculosis was due to 
food. This is certainly not the case; much is surely due to — 
inhalation. 

How about babies? They are the important test. Are 
many cases of infection from milk recorded? Certainly not, 
as shown by the difficulty in finding any. I have, however, 
found the following, and like enough there are as many more. 

Leonhardt * reports the case of a healthy infant of healthy 
parents, which was weaned and put on cow’s milk. The child 
soon died of tuberculosis of the meninges, intestines, and 
mesenteric glands. The cow which gave the milk was found 
to be tuberculous. Another child fed from the same cow 
died, at about the same time, from tubercular meningi- 
tis. | 

Sontag + reports the case of a six-months’ infant of healthy 
parents, which at autopsy showed miliary tuberculosis of the 
meninges. It was fed with milk from a tuberculous cow. 


* Correspondenzbl. d. Niederrhein Ver. f. dffentl Gesundheitspfl., 1877, p. 
213. . 
+ Siedamgrotzky’s Ber, u."d. Vet. i, Konig, Sachsen, 1889. 
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Hermsdorf * gives three cases in which there was extensive 
intestinal tuberculosis, besides less of other parts. One had 
taken uncooked milk from a tuberculous cow. The original 
not seen, but the reviewer seems to doubt one case at least. 

Demme + reports the case of a four-months’ infant, which 
at autopsy showed tuberculosis of mesenteric glands ; bacilli 
were found, but none elsewhere, in spite of great care. There 
was no tuberculosis in the family for two generations on either 
side. The milk came from a cow with general tuberculosis. 
Microscopic examination of the milk pressed from the depth 
of the udder gave a positive result after examining twenty to 
thirty cover-glasses—not clear, but milk apparently, taken 
from the udder at autopsy. 

Bollingér cites Stangs’ t case of a boy five years old, who 
sickened with ascites and enlarged glands in the abdomen. 
At autopsy the chief lesion was tuberculosis of abdominal 
lymphatic, but also tuberculosis of serous membranes and 
lungs. There was no tuberculosis in the family for two gen- 
erations. The child had for years been in the habit of drink- 
ing milk warm from a cow, which, growing thin before the 
boy died, was killed, and found to be tuberculous—how much 
or where is not stated. 

Some of the above cases are quite conclusive, though not 
absolutely beyond the possibility of error. The other cases, 
though probable, are not conclusive, as the following case of 
Toulmin shows : aa 

‘A child, breast-fed, of healthy family, in healthy house, did 
well till at the ninth week it moved to rooms previously occu- 
pied by a phthisical woman. In one week the child began 
to sicken, and died when four months old. The autopsy 
showed enlarged and cheesy glands in the anterior mediasti- 
num; one small tubercle of the anterior wall of the right 
ventricle ; lungs much affected, with cavity the size of a mar- 
ble; bronchial glands cheesy and soft; spleen enlarged ; 
tubercles in spleen, liver, kidneys; ulcers of jejunum, ileum, 


* Ueber primire Intestinaltuberculose, wahrscheinlich durch Nabrungsinfec- 
tion bedingt, Inaug. Diss., Miin., 1889. 

+ Med. Bericht ii. d. Thaligkeit des Jenner’schen kinderspitales in Bern, 1886.. 

t Deutsch. Zeitschrift f. Thiermed., ii., 1875, p. 28r. 
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Peyer’s patches, ccecum and colon; mesenteric and retro- 
peritoneal glands enlarged and cheesy.* 

On the other hand, Bollingér has collected the cases of a 
number of families which habitually used milk from tuberculous 
cows without catching tuberculosis. Out of 22 families only 
one man was found who could possibly be called tuberculous, 
and this man used no milk, only cream in his coffee. 

Typhoid patients afford a fair test of the infectiousness of 
milk. Here we have a large number of people with erosions 
and ulcers of the intestines ; yet, in spite of their extensive 
milk diet, no one has discovered that tuberculosis is a sequel. 

To review the evidence as regards food, we see that tuber- 
cle bacilli are rare in flesh as sold in the markets, and that 
neither experiments nor observation have shown that flesh is 
more than a remote danger to man. Milk is an undoubted 
source of infection; but the results of experiments and ob- 
servation on man and cattle indicate that it is nota great one. 

I have ignored Brushe’s argument, that human tuberculosis 
is due to cattle, since it only occurs where cattle are kept, for 
two reasons: first, doubt as to the facts; and, second, the 
fact that the cattle may be exempt though the people are 
afflicted. 

Infection from dust and dirt alone remains to be consid- 
ered. That tubercle bacilli are cast into our surroundings in 
vast numbers is self-evident. The number thrown out per 
annum in the sputa of the phthisical far exceeds the compre- 
hension of man. A larger number are spit out in the sputa, 
and go into spittoons, on handkerchiefs, clothing, furniture, 
carpets and the ground. A smaller number are coughed out, 
often in very small particles of phlegm, and are scattered over 
everything in the vicinity, provided a handkerchief is not ap- 
plied to the mouth, as is sometimes done—I say sometimes, 
for most do not practise this so-called reinement—in reality a 
hygienic measure. The readiest way to satisfy one’s self of — 
size and amount is to hold some object before the face of the — 
cougher. I have several times during the last few years ob- 
served people cough before a window. The result is instruc- 
tive. The same is true of sneezing, except that the particles 


* Toulmin; Jonns Hopkins Hosp. Rep., vol. ii., No. 1, 1890. 
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are finely divided and almost form aspray. The result is to 
distribute the tubercle bacillus all about the sufferer. The 
same is true to a greater or lesser degree of every tuberculous 
lesion discharging on the surface. The bacilli escaping in 
human dejection go, in the great majority of cases, to places 
where they can do no harm. The same thing goes on with all 
tuberculous animals, except that the horned animals do not 
spit out what they cough up. Some have jumped from this 
to the conclusion that they do not cough out anything ; this 
is not correct. 

The dust has been chiefly studied by Cornet,* and his arti- 
cle is so well known that it is only necessary to state that, out 
of 311 trials with the dust and dirt from spaces occupied by 
phthisical patients 59 gave positive results. All of 77 trials 
made with other spaces were negative. Several other experi- 
menters have made similar trials with similar results. 

Rembold f¢ and others have sought for and found tubercle 
bacilli in the air. Three methods have been used : a cover- 
glass with a miscous coat placed in a draught, and subsequent 
microscopic examination ; drawing air through a cotton plug, 
and then putting the plug in a guinea-pig; and exposing 
plates with a thin layer of glycerine to the air, and then wash- 
ing and using the wash-water. There is, however, a dearth of 
this sort of work ; extended and varied research in this line is 
a desideratum which no private individual is liable to fill. 

Spillman t and Hofman § have found that flies carry the 
germ in their intestines and deposit it in their droppings, and 
Hofman in one case out of four found the bacilli in flies’ guts 
virulent when inoculated into the eyes of rabbits. 

As might be expected, tubercle bacilli have been found on 
the bodies of consumptives and their toilet articles. 

We, therefore, know, without going any farther, that tuber- 
cle bacilli are liable to be all about us. And only two things 
interest us: first, How many are alive—that is, capable of 
infecting ? and how can they get into us and our animals? A 


* Zeitschrift f. Hygiene, Bd. v., 1888. 

+ Centralbt. f. Bact. u. Parasit., vol. vii., p. 199. 
¢ Compt. Rendu., cv., 87, p. 352. 

§ Centralbt. f. Bact. u. Parasit., vol. iv., p. 269. 
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dead bacillus, or one fastened down, is of no import. When 
first escaping from the body many—probably most—are alive ; 
this is proved by the extreme susceptibility of our inoculation 
test. The first question is, therefore, How long can they 
live? And to this we can safely answer, Months at least. 
Drying, putrefaction, sunlight, are all detrimental to the plant 
and tend to destroy it ; but none of these are prompt or sure. 

Stone * has shown that the tubercle bacillus may be viru- 
lent in sputa after three years, during at least two of which it 
had been in a state of absolute dryness. Cadeac and Malet ft 
found that the lungs of tuberculous cattle dried, powdered, 
and then exposed to the air of a room, were virulent at the 
end of 102 days. A piece the size of the fist, dried and ex- 
posed to the air, infected at the end of 150 days; a similar 
piece, buried in a three-litre flask filled with sand, was viru- 
lent at 159 days; also pieces in a flask of water exposed to 
sunlight for 120 days, and others in running water for one 
month, were virulent. Heim and Galtier have shown that 
the plant will live from one to four weeks in milk and its de- 
rivatives. It also lasts well in water (Cantamese and Vidal). 
It is therefore clear that, in spite of certain experiments point- 
ing to the rapid death of the germ in the presence of putrefac- 
tion, it is quite liable to last foralong time. It must be 
borne in mind that all putrefaction processes are not alike. 

There is therefore no doubt about the extensive distribu- 
tion of the live bacillus in our dwellings; as yet it has not 
been found out of doors, but it must be there. 

From the general dust to the interior of our bodies is but 
an easy transition. Every tramp of the foot, quick motion of 
the arm, is liable to raise a host of bacteria. The broom and 
feather-duster are finely adapted for raising them up; once 
up they may be breathed in. Tubercle bacilli are not differ- 
ent from others except in their rather enduring life, and we 
know that the air contains many germs. Besides the air the 
plant can gain entrance by direct contact while lying still. 
We touch everything, and much remains on our hands, We 
all know that it does not do to scatter red pepper in our 





* Am. Journal Med. Sciences, March, 1891. 
+ Congiés pour l’Etude de la Tuberculose, vol. i., p. 76, 1889. 
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rooms ; it is soon in our eyes and nose. Babies are particu- 
larly bad in this respect ; everything grasped goes into the 
mouth ; and given a coming or going tooth, the opportunities 
for inoculation are excellent. Has this any connection with 
the prevalence of scrofulous glands in the neck during youth? 

What we have now to consider is the evidence that such a 
theoretically potent factor is such in fact. Naturally we have 
not the number of striking observations afforded by direct in- 
fection ; we cannot trace the invisible bacillus with the direct- 
ness that we can infected food, and can never, so far as me- 
chanics are concerned, be sure into which organs the plant 
entered. Of this the case of Toulmin already given is an 
illustration ; where the bacilli went to, the laws of physics do 
not show. Those in the air probably settled along the respira- 
tory tract, those conveyed by contact probably into the mouth, 
and thence either out again or into the stomach. 

Besides the above I know of but one case, that of Kruche. 
A boy of healthy family, strong and well, occupied for a few 
weeks the room and bed previously used by a phthisical 
patient with profuse expectoration, and shortly died of miliary 
tuberculosis. Cattle show the same thing, it being not un- 
usual for tuberculosis to begin with a new cow at one end of 
a row of cattle and travel along, stall by stall. 

Cornet’s * reports on the prevalence of tuberculosis among 
the religious orders which care for sick indicate indirect infec- 
tion on a large scale. He found that for twenty-five years 
the average membership had been 4028.8, total deaths 2099 : 
of these 1320 (62.88%) from tuberculosis, and 13.94% from 
other parasitic diseases. These figures are not isolated ; the 
same thing crops out in hospital records, prisons, reforma- 
tories and even barracks, in spite of the extensive out-door 
exercise of the troops. 

Records such as that of Sendter + and Kempf ¢ are of signifi- 
cance. The former notes that on the Island of Frauen Chiensee, 
with a population of about three hundred souls, the deaths from 
tuberculosis since 1800 never exceeded seven in the decade until 


* Zeitschrift f, Hygiene, Bd. vi., 1889. 
+ Miinch. med. Woch., 1889, No. 43. 
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the last ; while the cloister, with from twenty to forty mem- 
bers, was immune until 1860. During the sixties two died of 
tuberculosis ; the same in the seventies ; while during the last 
decade eleven fell victims. The latter records a convent in 
which a case of tuberculosis occurred ina girl of eighteen, and 
was followed in four months by nine more; after which the. 
sufferers were partly put in separate rooms and isolated, partly 
transferred to other asylums; and the rooms cleaned, after 
which no more cases occurred. 

The difference in the amount of tuberculosis between the 
single, married, and widows and widowers, is of interest in 
this connection. Destree and Gallemzert’s* table for Brus- 
sels, calculated to the ten thousand for each age, sex and state, 
is given below : 





Single. Married. Widowers and Widows. 
Age. : Labonte: 

Male. Female. Male. Female. Male. Female. 
Tg Boe argh ah 87.0 67.0 121.4 97.0 187.5 163.3 
AEA Pilea ap ah IOI .3 65.2 85.0 102.5 241.4 190.5 
BO-SE ors Mo ee ale 123.9 64.2 84.5 iy br ee 158.7 168.3 
NEE AUN, eck! an etre 99.0 66.8 94-4 73.5 195.8 104.3 
AROMAS Line cctiaeine & 110.7 49.3 86.8 70.8 176.1 83.9 
MEMEO. ss die wale 74.8 53-4 105.0 59.8 210.0 81.3 
Whom ts 5 vain alaiidiel pres 67.4 44.0 94.8 45.6 137.7 55.2 
BB -O0i.4 5 unin Slo 69.1 34.0 81.2 40.3 139-3 53-0 
OG. wt stet a oe 39-7 30.4 87.4 40.8 90.9 43 4° 
65-70.. 31.8 18.8 60.4 29.3 54.7 37:8 
TOT oe twee 25.7 24.1 45-9 ZSE 59.2 32.9 


This table shows a greater death-rate among the married 
than single, and also that there is a very high death-rate from 
tuberculosis among the widows and widowers. The sugges- 
tion is very strong that the latter class catch the disease from 
their mates, and later follow them tothe grave. The increase 
among the married is difficult to explain, since it is chiefly 
confined to the men. Infection from the mild and recover. 
ing cases will explain the rise in part, but apparently in part 
only. The bad result among widows and widowers cannot be 
explained by reference to the vicissitudes of this state, since 
it shows in both sexes, while widows alone are specially ex- 


* La Tuberculose en Belgique, Brussels, 1889. 
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posed to want ; and this is fully counterbalanced by the want 
among that numerous class, the prostitutes. 

Ransome’s * and Flick’s + figures, showing that deaths from 
tuberculosis tend to occur in certain houses, strongly suggest 
indirect infection. The same is true of the marked tendency 
of the disease to annihilate certain families. 

As negative evidence in the same line, we have many illus- 
trations of how care and cleanliness will cut down a high 
death-rate from tuberculosis, as in modern reformed prisons, 
or even avoid the disease. Thus, Stick,t in Neuronberg, has 
had during eight years, but one case of tuberculosis in an 
orphan asylum with an average of 100 inmates. The one case 
came in diseased and was promptly discharged as dangerous. 

Objections can be raised to all these figures. Against Cor- 
net’s and similar cases it has been objected that the increased 
amount of tuberculosis was due, not to increased infection, 
but to the hardships of their conditions. No such objection 
can be raised where isolation has prevented farther infection, 
nor are the conditions of European soldiers or criminals worse 
‘during time of service or confinement than when at large. 

Animals afford valuable information in many ways. 

The first thing of note is the great variation in the amount 
of tuberculosis. While in confinement the disease may ap- 
pear in any mammal, and even in snakes and other cold- 
blooded creatures; it is, under usual conditions, confined to 
domestic animals. I say nothing of hens, since it is not at all 
clear that hen tuberculosis is the same as human ; indeed, the 
evidence is fairly conclusive that in most cases it is not. 
Many cases are recorded where hens ate sputa and later devel- 
oped tuberculosis ; but when we isolate and so feed them the 
results are negative ; when inoculated the same is most always 
the case. And, finally, the cultures from hens are allowed to 
be different by no less an authority than Koch. Personally, 
some years ago I fed quantities of sputa to hens and pigeons, 
and injected it by the syringeful, with no resulting tubercu- 
losis. 





* British Medical, 1891, vol. i., p. 463. 
+ Times and Register, Philadelphia, 1839, xx., p. 97. 
¢ Deutsch. Archiv. f. klin. Med., Bd. 42, 1887, p. 219. 
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Tuberculosis, though spontaneous among all domestic ani- 
mals, is most common in cattle, then swine, then the others 
with much smaller numbers. Some speak of it as almost un- 
known in horses and dogs ; this is not the case. 

In cattle the amount of tuberculosis increases steadily with 
the age, and is also much influenced by sex. Thus, of 
1,133,195 calves, 71 were tuberculous ; of 1,958,132 grown-up 
cattle of all sorts, 25,163 (1.2%) were tuberculous ; that is, the 
prevalence of tuberculosis in calves, as compared to cattle, 
is as I : 300. Few have given finer classifications. Goring * 
gives a per mille calculation, based on the reports of the in- 
spectors of all cattle in Bavaria. 


One thongand Didlgi ea 2a tae oe ee ee 5.84% 
- [ub Rated fibed fee gay ROBE My Ae 87 1.34 
1; COWGi at incia fe cc cea ern ae 2.50 
42 hétlersstct ys; va ade at ae ines 0.35 
As Calva et elses cuncesme ce oie 0.09 
Again, tuberculosis was distributed as follows : 
Less than one year....... in 1877, 64 (1.31%), in 1878, 65 (1.30%) 
One to three years old.... ** 328 (10.81%) “taser (1.20%) 
Three to six years old.... ** 1,846 (37.80%) ** 1,730 (34.50%) 
Over six years old........ “© 2,445 (50.07%) ** 2,360 (46.50%) 


It is to be noted here that calves are those saved for cattle, 
and includes much older ones than those slaughtered for veal. 

At Augsburg, 24,766 veal calves, with one case of tuber- 
culosis, and 13,193 cattle, with 512 (3.95%), were slaughtered. 

Strobl and Magen + give, for Miinich in 1879, 1125 cases of 
tuberculosis (or 2.5%), divided as follows : 


Linder ose: VRAlt Gr. sd. ivehi ea eteree ne eS 20r 0.2% 
ONE. LONDOR BEATE: 5 6 o.05/e>id- sia ween ye keV OS 81or 7.1 
TPRTEGG 20 BIRSCCGIAG. .3 2d > sunk eetoume aie 378 or 33.5 
RIVEE Six VOSIEs. Noes. - 3% cbivsier a aan ne eee 664 or 59.2 


From the Veterinary Fournal, from the German : 


£P 290") ORG NIV Avis « 94 Xiialk Ani een Mowe Me ee 51 cases, ~ 
3 O57 GLC AWILID..'s’,s ~p konm aniedaren taal oes Be 
ES SBG CM VEL as 2s cos ny rad ecg cine bee ate etal AS, 
Sosivyeurungs, with foe. ove eet ba sane en Pies 
40,4597 CALVES POUL a 6's. os vis cdeabi Mak eawleuh cee) ti ee 


* Propagation of Tuberculosis, by Lydten, Fleming and von Hertsen ; 
Woch. f. Theirheilte., 89, No.9; Am. Vet. Journal, January, 1889, and May, 
18g0. 
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Again : 
BS SOS Calves revit Ve aie Sia vals e bie I case. 
CEE TT OSM PILE, baw uw laueeave sae aM ot 8 167 cases, or 1.94% 
&. WOOs-O WELL Wie. csreuhcn cane ak Sue's 445 ‘‘ or 8.88% 


The figures are not very numerous, but show clearly that 
the increase of tuberculosis in cattle with age, as insisted upon 
by all European inspectors, is correct. Goring’s figures have 
a special interest, in that the bullocks and bulls show a much 
higher rate than the heifers or evencows. Yet the males con- 
sume no more milk than the females, but they are kept in 
much closer quarters—that is, much more exposed to dust in- 
fection. Sows and hogs which are kept together show no 
such difference. Asa whole, the figures show a constant in- 
crease in tuberculosis with age, precisely what must result 
with a steady source of infection, and a chronic disease, and 
not at all the result where food during youth is the chief 
source of infection. 

The figures of Bayard,* showing that the curves of tuber- 
culosis in cattle and man follow each other closely all through 
Baden and Bavaria, are of interest. The case iscited to show 
the dependence of human tuberculosis on that of cattle. It 
would be just as reasonable to argue the other way. If men 
catch tuberculosis from eating the cattle, where do the cows 
get it from—eating each other? The proper place to look for 
the cause is in ways common to both—that is, indirect infec- 
tion, not food. 

In studying death-rates, it is to be noticed that from about 
the fifth to the twentieth year there isa marked diminution of 
the death-rate ; or that there is a short high wave during the 
first five years ; and another, with a sharp rise followed by a 
slow, steady increase, extending from the commencement of 
adult life to old age. 

Some might hold that the first wave was due to infected 
milk, since there is some relation in time between the con- 
sumption of milk and the high death-rate. This requires a 
rather long step to a conclusion. The early years of life are 
noted for their great mortality from all sorts of causes—that 
is, young children are very vulnerable. During the first part 


* Archiv. f. wissnschft u. prakt. Theirhielk., xv., 89, p. I. 
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of life tuberculosis spreads, becomes general with great rapid- 
ity, and immediately after develops a marked predilection for 
the nervous system. These are conditions peculiar to the 
age, not to the source of infection. The conditions of life 
during this period are also such as to offe1 very good oppor- 
tunities for indirect infection. First, it is the period of closest 
personal contact, kissing and cosseting. Next, it isthe period 
of life during which the head is in the sediment of the atmos- 
phere. Young children live on the floor, older people on 
their feet or furniture. It is also the period of house-dwelling 
and bronchial troubles. 

Can we conclude from the result of an autopsy, where the 
bacillus gained entrance to the body? There is no primary 
lesion as in syphilis, but is there of necessity any lesion at site 
of entrance? Apparently not, as shown by the numerous 
class of bone, joint and lymphatic tuberculosis, with healthy 
lungs, intestine and skin. Our only hope, then, is to demon- 
strate that the lymphatic behind the site of entrance become 
tuberculous, while the others do not, or at least to a much 
less degree, if we are to accept autopsy statistics as usually 
gathered. This is partly true, partly not, and least of all in 
regard to the glands which interest us most, those of the 
mesentery and the lungs. Either, indeed both, sets of glands 
are often attacked without their organs being affected. More 
in foetal tuberculosis, where the bacillus has entered through 
the cord, both sets of glands may form the chief lesion. In 
other words, the initial lesions are very apt to be concealed 
before death, owing to the generalization of the disease and 
its predilection for certain organs. Lump figures, therefore, 
are of little value. They show, however, two points of inter- 
est : first, in spite of all the sputa swallowed, intestinal tuber- 
culosis is less frequent than pulmonary ; second, the large 
amount of lymphatic tuberculosis in the young. 

Though we cannot advance far with figures in the mass, 
still quite a number of cases justify the pathologists in select- 
ing the point of entrance. Thus Grawitz, in 197 cases, classed 
152 as primary in the lungs, nine primary in the intestines, 
two or three as external, and the rest as unknown. Biediert, 
in 1884, could only find 30 cases of primary intestinal tuber- 
culosis reported in the literature. 
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The statistics from cattle killed before the disease has come 
to an end avoid most of the difficulties inherent in autopsies ; 
the initial lesion is not so much hidden. Thus Goring gives 
the result of 1596 cases as follows : 


Stes OTe IMIECLER. 4 vc Peleaaul em Freie bey chs 9 cls aie ess 21% 
Mieuraiand: peritoneum only 6.60 Sige ele eles ek: 28 
fUlmonaryand: pleural.only civ scinews cous ese es se sinis 39 
ROMMGTRIIZOU © Ulicny daa vG oa buh ne tind se nee wnince «clea he te 9 
SURE RLLOBION DOLY cc oleue eV e teered sv certs hoi ee Wale 3 


Unfortunately, I have been unable to find other similar 
tables ; but it is evident from reading reports that the above 
represent the combinations usually found. These, it will be 
noted, take no account of the intestine. 

The cases of latent tuberculosis in man offer similar condi- 
tions to the slaughtered cattle. The disease has not spread. 
Where do we find these deposits? In the lungs. Kurlow * 
gives a table taken from the reports of several pathologists 
who have especially studied this subject. It is given below, 
with a few additions. All ordinary tuberculosis is excluded, 
so that the figures show the proportion of latent or cured 
tuberculosis in those dead of other disease. 


Rogee, 100 old women. Scars in the apices of 51 
Dejerine, 100 Oe “s z 7 SI 
Royer, 160 autopsies. 4 rs Lee ea, 
Bollinger, 259 2 “ « Pa 
Staudacher, 787 if « “6 thP aan 
Massini, 228 “ “ “ “89 
Vibert, f 131 violent deaths. ‘‘ “s “s 25 

1,765 circa. 644 


These figures agree closely with the results in cattle, and 
clearly indicate a large mass of primary lung—that is, indirect 
—infection. 

In view of all these data—the observations on cattle, the 
seat of latent tuberculosis, and the like—it is clear that in- 
direct infection plays a prominent part in the spread of tuber- 
culosis. It is to be noted that the observations including 
large numbers all point to this. I therefore feel justified in 
summarizing as follows : 


* Deutsch. Archiv. f. klin. Med., xliv., p. 438. 
+ Centralbl. f. Bact. u. Parasit., Bd. iv., p. 519. 
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It is clear that a certain amount of direct inoculation 
occurs. 

It is highly probable that a larger amount of indirect inocu- 
lation takes place, as in skin tuberculosis, scrofula. Of this I 
have adduced no evidence. 

Evidence is not in favor of flesh, after passing inspection, 
being a factor of any import. 

Milk is clearly a source of danger, though, judging from the 
data at large, not a considerable one. 

Indirect infection is probably the chief mode of infection, 
the bacilli entering through the lungs, the skin and the ali- 
mentary tract, with but few exceptions. 

The application of these conclusions is very clear: the in- 
spection of food should be kept up as at present. People 
keeping private cows should be taught to be cautious of those 
which cough, and milkers’ herds should be watched. To offset 
indirect infection, the State should see to it that the rooms 
occupied by phthisical patients are properly cleansed. At 
the time of the millennium people may always cough on 
handkerchiefs, keep their hands free from sputa, and always 
spit into improved cups, rather than on the floor; but at 
present they will not. The wealthy, who have more or less 
followed these rules for a long time, are relatively exempt 
from tuberculosis. 

The one sure and ready way to kill a tubercle bacillus is to 
cook it hard for at least fifteen minutes; antiseptics are not 


safe in the people’s hands. All infected clothing should be ~ 


boiled before handling, not tucked away in a bag, then shaken 
out, counted and washed. Everything coughed up should be 
spit into special cups, and thoroughly steamed before empty- 
ing and washing. Patients should not cough all over the 
room, but hold a handkerchief before the mouth. All rooms 
liable to infection should be carefully cleaned, especially the 
floors, furniture, and first six feet of the walls. For this we 
must rely on washing, out-door beating and dusting, and anti- 
septic solutions. The best antiseptic is carbolic acid, the 
stronger the better (never less than one per cent) applied long 
enough to soak in thoroughly. 


At some future time people may wake up to the conditions M 


of the case, and demand walls and floors both smooth and wash- 


a 
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able, and the banishment of the dust-traps called modern fur- 
niture, provided they do not demand a certain degree of isola- 
tion of the phthisical and the systematic destruction of all 
tuberculous cattle. 

In closing, I would disavow all ideas of having exhausted 
the subject or of having demonstrated the proof of more than 
a few points at most. The subject is a most difficult one. 
We want more careful and extended studies on the occurrence 
of the tubercle bacilli, on the effects of administering small 
numbers of the same, on the probable sources of infection in 
individual cases, and on the course of the disease as indicative 
of the source and time of infection.— Boston Medical and 
Surgical Fournal. 





ANCIENT HINDU VACCINATION.—At a meeting of the Epi- 
demiological Society (Lancet, February 29th, 1892), Dr. Prin- 
gle quoted a remarkable passage from an ancient Hindu work, 


_ which showed that true vaccination was known and practised 
in India centuries before the birth of Jenner: ‘*‘ The small- 


pox produced from the udder of the cow will be of the same 
mild nature as the original disease . . . the pock should be 
of a good color, filled with a c/ear liquid, and surrounded by a 


circle of red... . There will be only a slight fever of one, 


two, or three days, but no fear need be entertained of small- 
pox so long as life endures.’’ Pasteur’s attenuation of virus 
by successive cultures has been applied in India for hundreds 


of years to inoculations with variolous lymph, which the docu- 


cé 


ment in question directed to be taken from ‘‘ the most favor- 
able cases,’’ and he has seen series of such selected inocula- 
tions in which there was no general eruption, and the local 


phenomena were scarcely distinguishable from those of vac- 


Cination. 

OH My !—In a small town, not many miles distant, a house 
was found to be on fire a short time after it had been fumi- 
gated. The following explanation, given at the investigation 
as to the cause of the fire, is an extract from the local paper : 
“The doctor thinks the fumes drove the rats from their holes, 
and becoming blinded, they jumped into the pan of burning sul- 
phur, which adhered to their skins, and the rats returning to 


_ their holes, carried the blazing sulphur on their backs(!), thus set- 


ting the house on fire.’’—Boston Medical and Surgical Fournal., 


5 ot 


CONSERVATION OF FILTH IN CHINESE CITIES 
AND THE WFROUITS THEREOI- 





Report of Passed Assistant Surgeon ERNEST NoRFLEET, U. S. S. Monocacy, 
1890-91. 





ON January 2d the Monocacy left Shanghai and proceeded 
up the Yangtse River, returning on February 15th, and hav- 
ing visited during this interval the treaty ports of Chinkiang, 
Woohoo, Kiukiang and Hankow, and the ancient capital of 
Nanking, which lies on the right bank of the river some 200 
miles from its mouth. The weather for the most part was 
much milder than usual at that season, but several times the 
thermometer fell below the freezing-point, and cold, raw winds 
from the north were frequently experienced, sometimes laden 





with fine dust, that caused slight conjunctivitis and much an- © 


noyance. 

The Monocacy lay at Chinkiang in all about three weeks, and 
during that time I saw something of the city, which is situated 
on the right bank of the river, 150 miles from its mouth, and 
nearly opposite the Grand Canal from Peking, which connects 
the Yangtse with the riversof the north. Like all the Chinese 


cities I have seen, Chinkiang contains a central walled por- 


tion and a populous suburb outside the walls; the latter are 
3 or 4 feet thick and from 15 to 20 feet high, and firmly con- 
structed of fire bricks 2 inches thick and a foot. square, made 
of a blue clay, abundant in all this region. The houses are 
mostly of one and two stories, built of small blue bricks, of mud 
and stucco, straw, or any material that can be used and got- 
ten cheap; the roof is covered with tiles or thatched with 
straw. Wood of all sorts is very scarce and dear, the forests 


throughout this entire region having long ago been cut down. — 


Their fuel for the most part is supplied by dry cotton stalks 
and a cane-like grass that grows abundantly on the islands 
and flats of the Yangtse to the height of 15 or 16 feet, and, 


* Extract from Report of Chief of Bureau of Medicine and Surgery, U. S. 
Navy, 1891. 
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gathered when dry in December and January, is used for 
cooking, thatching houses, making fences, and many other 
purposes. Few can afford a fire for warmth, relying solely on 
their work and their wadded garments, which, judging from 
their filth and that of the wearer, are seldom if ever changed. 

The population of Chinkiang is variously estimated at from 
200,000 to 300,000, but all estimates of this sort are unrelia- 
ble. The authorities probably know with sufficient accuracy 
for all practical purposes, but they are slow and chary about 
communicating their knowledge. I have been told that their 
system consists in dividing the city into small wards, and ap- 
pointing an officer over each, whose business it is to keep him- 
self informed of the number, name, and occupation or condi- 
tion of every dweller in each house in his district, and to post 
the same conspicuously on the front of the house. The 
houses are mostly small, containing three or four rooms, 
which are seldom more than Io feet square, oftener less, with 
no ventilation except that afforded by the open door or win- 
dow in the daytime. The latter are closed at night, and the 
Chinese pack themselves in these small rooms like sardines ina 
box, and yet it does not seem to hurt them. The thorough- 
fares in Chinese cities hardly merit the name of streets; the 
broadest are seldom more than 10 feet wide, while most of 
them are less than six, which renders traffic with loaded wheel- 
barrows and donkeys a slow and difficult process. It can 
readily be imagined what fearful destruction fire sometimes 
makes in cities like this, where an active man could, and the 
more agile feline probably does, go from one end to the other 
without ever touching the ground. Their fire engines are a 
rude hand-pump mounted on wheels and pulled through the 
streets by men. 

So far as my experience goes, Chinkiang is no exception to 
the rule that Chinese cities are filthy beyond description. 
Masses of filth accumulate in the painfully small back courts, 
where all the slops are thrown to rot and fester, except such 
as find their way along the two or three shallow and generally 
choked gutters that pass just under the ground floor out to 
the deeper and larger but no less obstructed trench under the 
broad stone flags that pave the street loosely and give passage 
to all sorts of falling dirt. When the mud and filth have filled 
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the street gutter the flags are raised, and it is taken out and 
removed in pails—probably to the fields, for a Chinaman 
wastes nothing, not even filthy mud. This nastiness is nota- 
bly conspicuous for the absence of excrement of all kinds ; 
that of animals falling in the street is carefully removed at 
once in small baskets and used as a fertilizer on gardens and 
fields, while numerous public latrines containing large earthen 
jars for excrement leave no excuse for the careless, lazy, and 
depraved, that too often deposit it elsewhere. The contents 
of these jars are sold to the farmers, who carefully transport 
the matter to their fields and gardens. This makes it risky in 
China to eat any green vegetable without first thoroughly 
cleansing it with hot water, for fear of receiving the eggs of 
parasites or germs of dysentery, etc., into the system. It has 
been said that typhoid-fever does not exist among the Chi- 
nese, notwithstanding their filth, and if this be true, it isa 
powerful argument in favor of the dry-closet system and sur- 
face drainage, for human excrement is about the only form of - 
filth not abundantly contained in the shallow gutters and mel- 
low porous subsoil of their cities. 

Small-pox prevails in an endemic form every winter proba- 
bly in all the cities on the river, but attacks young children 
almost exclusively, doubtless because all older persons have 
had it during childhood. The Chinese regard it as a mild 
disorder, merely tying a red rag about the child’s head asa 
distinguishing mark, and suffering it, if the weather be fine, 
to run about in the street and play with the other children. 

Chinkiang was almost destroyed during the Taiping rebel- 
lion, when it was repeatedly taken and retaken by each party, 
and on the neighboring hills to the south are lines within lines 
of fortification stretching over miles of country, while the 
innumerable graves everywhere bear witness to the bloody 
nature of the conflict, and prove that here at least, literally, 
‘the living are but asa handful to them that rest beneath 
the sod.”’ | 

The ship left Chinkiang on January toth for Hankow 
and reached there on the 14th, the distance being 450 miles 
and the navigation so difficult and dangerous as to render 
anchoring at night necessary. Hankow is one of the largest 
and most important cities in China; in fact, on the two sides 
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of the river there are said to be more than two millions of peo- 
ple congregated at this point.. It is a great central mart for 
tea and silk and many other products, and a point from which 
supplies of many sorts, domestic and foreign, are distributed. 
Hankow is said to be one of the hottest places in the world in 
the summer, and not free from malaria, which prevails during 
the summer and autumn to a greater or less extent in all the 
towns and cities on the Lower Yangtse. Unfortunately this 
is the season of high water, and the porous silt of which the 
soil is chiefly composed becomes saturated with water to within 
a few inches of the surface, and probably produces much more 
sickness, especially among foreign residents, than would be 
found under drier conditions of the subsoil. The MWonocacy 
remained at Hankow five days and then started on her return 
voyage. On the evening of the 18th one of the wardroom 
_ officers reported with suspicious symptoms, and the next day 
was admitted to the list with fever, nausea, headache, sore 
throat, etc., and late that evening the characteristic eruption 
of discrete smalil-pox appeared. He did not remember when 
he had last been vaccinated, but there was a good scar on his 
arm. In December, 1889, those of the crew that seemed to 
require it— some 40 or more—were inoculated with bovine virus 
obtained in Tokyo, but it did not take in a single instance. 
_ The officer in question had gone in a chair on an official 
visit to the taotai at Chinkiang, and had also been once on 
shore along the main street for an hour or so, and probably 
contracted the disease at one of these times. Theship reached 
Kinkiang on the 2oth, and arrangements were at once made 
to transfer the officer to a small hospital belonging to and 
conducted by the St. Vincent Sisters of Charity. This was 
accordingly done at Io A.M. the next day, and the officer made 
as comfortable as possible under the circumstances, the 
weather being raw and cold and the accommodations of the 
hospital quite limited. The institution is connected with the 
French missions and is intended solely for the use of natives, 
our officer being the first sick foreigner, perhaps, ever ad- 
mitted within its walls. Fortunately the symptoms had 
already begun to abate, and on the 24th were so mild, it 
was considered proper to proceed down the river, which was 
falling rapidly at this time. The patient was left in charge of 
28 
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the intelligent resident physician, and making an uninterrupt- 
ed recovery, rejoined the ship at Shanghai on February 18th, 
and returned to duty on the 23d of that month. 

As soon as he Jeft his room for the hospital all his effects 
were transferred to the hurricane-deck and well aired for one 
week ; the mattress, bedclothes, and his own clothes worn 
during his illness were left at the hospital ; the room having 
been thoroughly scoured with hot water and soap, was mopped 
over everywhere with a I to 500 solution of mercuric chloride ; 
the bureau and bunk had been previously removed and 
thoroughly scrubbed. The door and port of the room were 
left open for one week, as also were the doors and skylights of 
the wardroom and the ports and doors of the other state- 
rooms, although the weather was quite cold. No other case 
occurred. 

The ship left Shanghai on March Ist and proceeded to Can- 
ton, having spent a few days at Amoy and Swatow and about 
two weeks at Hongkong. She reached Canton on March 


29th, just at the commencement of warm weather, and re- ~ 


mained there till May 2d. Much of what has been said about 
Chinkiang will apply to Canton, which, however, though much 
larger, is, I believe, a much cleaner city ; the streets are also 
wider and better paved. The city is on the northeast border 


of a very rich delta 70 miles broad by 100 long, and is built on ~ 


the Pearl River, which is one of three short streams forming 
the delta. The soil is silt, as level as a billiard table, and 
only 3 or 4 feet above the surface of the river at high tide, 
which rises about 5 or 6 feet ; but the water is fresh, except 
during strong easterly winds. The city lies on the north bank 
of the river, about 95 miles from Hongkong, and consists of 
an irregular parallelogram, 3 by 14 miles, and its population 


is estimated at a million and a half. The drainage is naturally | 


bad, and what there is consists of several large canals that 
penetrate the city from the river, and receive the filth from 
smaller canals and street gutters emptying into them ; but all 
these become greatly choked, and notwithstanding the daily 
rise and fall of the tide, the city everywhere reeks with odors 
of the vilest, sort—z.e., to Christian noses. The natives do 
not seem to notice them at all. Their water supply is taken 
from the river and from wells and a few springs on the north 
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side. The wells must be saturated with the filth that seeps 
into them from the adjoining soil, for they are fed from the 
rainfall for the most part; but it is always boiled and drunk 
in the form of tea or consumed in soups. The water contains 
little if any excrement for the reasons stated in the remarks 
on Chinkiang, for the latrine system of Canton is in the hands 
of private persons, and is more perfect than that in the former 
city. : 

From October to February or March there is comparatively 
little rain, the thermometer ranges from 40° to 60° F., and the 
climate is said to be delightful, but during the greater part of 
the remainder of the year there are deluges of rain, the ther- 
mometer ranging from 80° to 95° F., the atmosphere is satu- 
rated with moisture, and a condition is produced which saps 
vigor and energy like a pest, and the place is unfit for anything 
but a frog to live in. Foreigners suffer at all seasons with 
fevers, diarrhoea, and dysentery, but these disorders are most 
prevalent during late summer and autumn. As the Chinese 
have no statistics, it is difficult to compare the health of Can- 
ton with that of Western cities of similar size and situation, 
but the fact is conspicuous that cholera and other epidemics 
visit this overcrowded, teeming mass of humanity with less 
virulence than in the case of the neighboring almost entirely 
European-built city of Hongkong. We have here on the bor- 
ders of the tropics a densely populated city, with no sanitary 
arrangements worthy the name, a water supply saturated with 
dead and living organic matter of every description, heat, 
moisture, foul air—in short, almost every imaginable condi- 
tion ordinarily considered unwholesome, and yet ty phoid-fever 
is practically unknown and epidemics of the rarest occur- 
rence. Dr. J. G. Kerr (to whom I am indebted for much 
kindness and courtesy, as well as for most of these remarks 
on Canton), surgeon in charge of the large native hospital near 
Shamien, says, in his ‘‘ Report on the Sanitary Condition of 
Canton’ (China Medical Missionary Fournal, September, 
1888), that he considers the comparative immunity of the 
Cantonese from disease due to the following causes—viz. : Rise 
and fall of the tide twice a day sweeping a good deal of the 
filth out into the river; the heavy rainfall in the summer, 
filtering through the porous soil, probably purges it of much 
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of its rottenness ; most of the work can be performed in the 
open air, owing to the mildness of the climate, and as almost 
all have to work, the occupation gives exercise ; the houses 
and shops are open all day long and are fairly well ventilated ; 
a good supply of wholesome food, consisting of rice, vegeta- 
bles, fish, and animal food, all well cooked ; water used only 
in the form of tea, soups, etc., and never without being 
boiled ; lastly, the closure of the street gates requires all to 
be indoors by 10 P.M., thus securing regular rest. But the 
poor physique of the population generally leads me to fancy 
that the nastiness they hourly breathe must in some degree 
lower their vitality. I had no means of knowing positively, 
but, judging from the few old ones I saw, I should say they 
are not a long-lived people. 

Western medicine has, I believe, made more progress at 
Canton than in any other part of China, but so little there as 
to greatly discourage effort in that direction, I fancy. The 
little in this line that has been accomplished at Canton has 
been due to the commendable zeal and enthusiasm of the 
medical staff of the above-mentioned hospital, which for sixty 
years has been a charitable asylum for the afflicted of Canton 
and its neighborhood. Almost from the first the surgeons 
have instructed a few Chinese students in medicine and sur- 
gery, and lately they have begun to teach obstetrics to a few 
women. I sawa Chinaman at the hospital perform the opera- 
tions of iridectomy and cataract with great skill and rapidity, 
and learned afterward that the result was excellent in each 
case. But for some reason or other these men will not impart 
their knowledge to their ignorant fellow-countrymen, proba- 
bly on account of selfish illiberality ; hence our methods make 
little headway or impression among them. The male students 
seemed to me to be much cleverer and more interested in 
their work than the female ones, who appeared rather dull 
and listless. This difference is to be ascribed, I imagine, to 
lack of education and culture in the latter, for the education 
of all Eastern women, owing to their peculiar status, is sadly 
neglected. 

The Monocacy left Canton on May 2d and went to Na- 
gasaki, where she remained nine days, and then proceeded to 
Shanghai to take on board the minister to China. Leaving 
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Shanghai with the minister on May 27th we visited the fol- 
lowing ports in the order named, spending a few days in each 
—viz., Canton, Hongkong, Amoy, Foochow, Chinkiang, 
Shanghai, Niuchuang, and finally leaving him at Taku on 
July 12th. Niuchuang, the most northern open port of China, 
ships vast quantities of ginseng, and the customs officials 
showed me at least a hundred grades, the finest of which he 
said, if I mistake not, was worth a hundred dollars a pound. 
The Chinese ascribe marvellous virtues to it, believing it will 
almost make an old man young ; among other things they be- 
lieve it to be an excellent aphrodisiac. From Taku the ship 
went to Chifu and spent a week, and while there news of the 
outbreak of cholera at Nagasaki reached us. We arrived in 
Shanghai on July 24th, and found that no cases of cholera had 
appeared ; but early in August, a good many having ap- 
peared among the Chinese in Hong Kew, and two or three 
among the foreigners, it was advised to quarantine the crew, 
with the exception of the wardroom and cabin stewards, who 
were allowed to goto market once a day ; the bumboat was 
carefully inspected, and nothing of a dangerous or suspicious 
nature allowed on board; milk was entirely forbidden. The 
disease, I believe, first appeared among the Chinese working 
along the wharves in Hong Kew, discharging vessels from 
Nagasaki and other ports, and was thought to have been in- 
troduced from the latter place ; but this is pure conjecture, I 
fancy. Hardly a Chinese city on the coast is free from 
sporadic cases of cholera every summer, and Shanghai is ever 
ripe for it. But the most notable feature of this epidemic 
was its fatality to foreigners, who have hitherto been remark- 
ably exempt from its ravages; it carried off about 4o, I be- 
lieve, in Shanghai alone. The sanitary condition of the Eng- 
lish portion of Shanghai leaves little to be desired ; that of 
the French town is not so good; while Hong Kew, or the 
American part, lags shamefully in the rear. All these are sup- 
plied with water from the waterworks just below the city, 
which pump the water out of the Woosung, and having filtered it 
through great banks of sand, pumpit up into a huge tower tank 
in the English settlement, whence it is distributed in pipes ; 
but it is not safe to drink until it has been thoroughly boiled, 
though it is almost as clear as well or spring water. Old 
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Shanghai, the Chinese city, which touches the French por- 
tion, is fouler than any pigsty I have ever seen, and gets its 
water supply from the river and from wells. | 

On August 9th we went over to Ningpo and remained 
a week, and on our return to Shanghai on the 18th, found 
cholera so prevalent, especially in Hong Kew, as to render the 
following precautions advisable—viz. : Strict quarantine of all 
on board, no communication with the shore except such as 
absolutely necessary ; no passing through Hong Kew; all 
business to be promptly attended to and the person or per- 
sons to return to the ship without delay, and in every case be- 
fore sundown ; no wash clothes to be sent on shore, and all 
those left behind when the ship went to Ningpo, and since 
returned, to be triced up in the rigging and well aired before 
being taken below; no fruit except ripe peaches; no vege- 
tables except onions, potatoes, and tomatoes; no fresh milk ; 
no shellfish, and no fresh meat, except poultry, to be allowed 
on board ; all drills, and all work except such as absolutely 
necessary to be stopped, and the crew to be kept out of the 
sun as much as possible, the weather at this time being very 
hot and sultry, the thermometer marking over 90° F. in the 
shade at noon. Two or three deaths a day among the for- 
eigners and many more among the natives were occurring at 
this juncture, and many of the former had already left, and 
others were preparing to leave for Chifu, and for Kobe, and 
Yokohama. Hopes had been entertained that a heavy rain- 
storm about the 15th would check the progress of the epi- 
demic, but it did not do so. On the 22d the ship sailed under 
telegraphic orders for Chifu, and as we have not been south 
since, I have been unable to obtain any information or statis- 
tics of the cholera in Shanghai last August and September. 
The Monocacy remained at Chifu till the end of September. 
Chifu is generally breezy and cool, even in the middle of sum- 
mer, the prevailing winds at this season being from the north ; 
but the climate is treacherous, causing, even in midsummer, 
colds, rheumatism, neuralgia, and bowel complaints, as I, still 
suffering from a cold taken there in July, know to my sorrow. 
A few deaths from cholera or cholera morbus took place 
among the Chinese during our stay, but there was no well- 
authenticated case of cholera among the foreigners. 
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On September 2d the Swatara arrived at Chifu from Chu- 
mulpo, Korea, the distance being about 480 miles. The next 
day a death at 6 A.M. from cholera morbus was reported on 
board that vessel ; and during the following week, three cases 
with similar symptoms occurred, but without fatal result. 
They were called cholera morbus. On September 8th Assist- 
ant Engineer J. H. Baker, of the Swatara, was ordered to this 
vessel for temporary duty, and came on board late in the 
afternoon of the gth with his effects. The next day about 9 
A.M. he was taken with purging and vomiting and great weak- 
ness and prostration, and died on the morning of the 12th 
about 6 o'clock. The case, of which there is a detailed report 
in the returns for the third quarter, was called cholera morbus, 
though for obvious reasons treated throughout as one of 
cholera ; but subsequent information regarding the outbreak 
of the latter at Chemulpo before the departure of the Swatara 
for Chifu, and the fact that the crew had not been quaran- 
tined, makes me strongly suspect that all these cases were | 
genuine cholera, though it is true that Mr. Baker’s impru- 
dences, dietetic and other, detailed in the report referred to 
above, were enough to kill a far stronger man. 

The Monocacy reached Chemulpo on October 2d, and with 
the exception of a ten days’ trip to Nagasaki and back in 
November, spent the remainder of the year there. During 
the autumn and early winter the climate of this part of Korea 
is for the most part clear, bracing, and delightful ; but about 
the middle of December the weather becomes very unsettled 
and changeable; we have bitter, piercing winds from the 
north, cold rain-storms from the southward, and now and then 
snow, with sudden changes of temperature and their inevitable 
consequences—viz., colds, neuralgia, etc., while the almost 
continuous gloom of leaden skies settles like a pall on the 
spirit and makes the most cheerful despondent. 

Chemulpo is situated ona hilly peninsula that, by a short 
and not very deep canal, could easily and with great advan- 
tage be made an island at high tide; the latter rises here 
about 30 feet and, running with great force, would necessarily 
be an excellent cleansing agent. The town contains 25 
or 30 foreigners, some 1200 Japanese, and probably 6000 
Koreans. The foreigners and the Japanese and Chinese, of 
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whom there are several hundred, occupy the hills nearest the 
harbor. This portion of the town is being laid out in streets 
and otherwise improved ; deep ditches for drains are being 
cut and lined with loose stone, and, though the result will be 
an improvement on the former condition, still the amount of 
filth soaking into the soil between the stones can hardly fail 
to be harmful. The authorities are laying out streets in the 
Korean part of the town, and after a time, perhaps, the sani- 
tary condition of the place, with its excellent natural drainage, 
will be very creditable. 

The Korean part of the town consists of mud and straw 
huts, with an occasional wooden house, huddled together 
more like ant-hills or holes of prairie dogs than human habita- 
tions. There isn’t a ghost of drainage. All the slops are 
thrown just outside of the door. The water-closet is a straw 
excrescence on the corner or side of the hovel, and so flimsy 
as only partly to conceal the occupant—which, however, does 
not worry him or her in the least ; nor is any of this filth ever 
removed, but left, even in summer, to seethe and fester under 
the burning sun, and one may readily imagine that the winds 
which wander over Chemulpo are less balmy than the zephyrs 
that fan Araby the blessed! The persons of the people are 
in keeping with their surroundings. Cholera appeared here in 
August, and for a time was rife among the Japanese and 
Koreans, but was over by the end of September. 

The average complement for the year has been 141 persons, 
the total sick days 1262, and the average number of sick each 
day, 3.45+. The greatest loss of time has been due to the 
following causes—viz., venereal diseases and their complica- 
tions, 332 days; bowel complaints, 126 days; catarrhs, 83 
days ; rheumatism, 65 days; and chest diseases, 60 days. 

A word about the personal cleanliness of a ship’s crew. I 
believe that every enlisted man should be required to bathe 
once a day in summer and at least twice a week in winter, and 
that to this end a part of the spar or berth deck, according to 
season, should be screened off every morning and the men 
furnished with buckets of fresh water. The berth deck 
should be protected with tarpaulins or painted cloths. With 
questionable utility and a zeal that smacks of religious devo- 
tion, the decks are almost daily deluged with water, while the 
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men are ever required to appear in clean clothes : is there any 
reason, then, why they should not also be required to wear 
_ clean skins? Besides the immediate benefit to all on board 
from a sanitary standpoint, I hold that cleanliness is one of 
the most elevating and humanizing agents we possess, and the 
quantity of soap they use nota bad index of a people’s civiliza- 
tion. A clean man has more pride than a dirty one, and is 
by so much the less likely to be guilty of misconduct of all 
sorts. 





HYGIENE OF ASCARIS INFECTION.* 





By J. DewiTz, M.D., Berlin, Germany. 





THE extraordinary progress which bacteriology has made 
within the last decade’ has almost succeeded in eclipsing, if 
not totally obliterating, many a collateral science; for in- 
stance, helminthology. Fortunately, the latter entertains 
such vital relations to numerous questions of hygiene and 
health that it will ever sustain its important character. Quite 
recently significant discoveries have been made in this science 
which must engage the attention of all practitioners of medi- 
cine. Thus Braun has succeeded in determining in which ani- 
mal the juvenile form of bothriocephalus latus lives ; Grassi 
pointed out a tape-worm (Zenza murina) which, both in its 
immature and mature form, infests the intestines of one and 
the same animal ; Leuckart and Thomas have elucidated the 
biological relations of Dzstomum hepaticum, the well-known 
foe of sheep. Of greatest interest, however, is the discovery 
of the development of the common round-worm (Ascaris lum- 
bricoides). Formerly it was believed that the ascaris infection 
was a direct one—z.¢., that the eggs of the parasite were 
transferred from man to man without intervention of an inter- 
mediate host. Even authorities like Davaine and Kuechen- 
meister advocated this supposition, which received an addi- 
tional substantiation by the knowledge of the development of 
a related ascaris—viz., of Ascaris mystax. ‘This species occurs 
in the intestines of the cat, is identical with Ascarzs marginata, 
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which is found in the dog, and, as Leuckart has proven, de- 
velops without intermediate host. Still, in spite of all factors 
urging the belief in a direct transmission, the experiment gave 
always negative results. For that reason Leuckart,* in his 
well-known text-book on parasites, was induced to regard the 
existence of an intermediate host as necessary. Linstow + 
pointed to small myriapodes (¥uldus guttulatus and Polydesmus 
complanatus) as possible intermediate hosts. Fortunately, 
Grassi, of Italy, and Lutz, a German physician of Brazil, were 
able to experimentally prove the direct transmission of ascaris. 
Grassi employed as object of experiment a boy aged seven, 
who, by proper anthelmintic medication, had been freed from 
all intestinal parasites, and in whose feces no eggs could be 
ascertained by microscopic examination. The boy received 
in the last week of September a pill containing numerous 
ascaris eggs, which had already reached the embryonic stage. 
Twenty days later no eggs could yet be detected in the feces. 
When, after an interruption of the examination, up to the 
close of November, the faces were then re-examined, they 
were found to be teeming with ascaris eggs. The same boy 
took later a pill containing more than one hundred and fifty 
eggs (in their embryonic stage), and discharged one hundred 
and forty-three round-worms. During the course of the ex- 
periment every chance of infection was precluded. The pro- 
ceeding instituted by Lutz is of considerable interest. The 
experimenter placed eggs in the state of development in a lit- 
tle bag of parchment paper, and gave the whole to a dog, 
When, after two days, the little bag was discharged with the 
feces, all the eggs had remained together and were open to 
examination. It was found that a few embryos had escaped 
from the eggs. A second experiment was made on an adult, 
healthy man. This time the parchment bag had remained 
twelve hours in the intestines, and on being inspected showed 
numerous free embryos. The embryos were particularly 
numerous when the duration of the experiment was twenty 
hours. Another person, aged thirty-two, ingested within 
twenty-three days six different doses of eggs. Six days after 
the last dose the person discharged a number of round-worms, 











* ** Die Menschlichen Parasiten,”’ vol. ii., 1876. 
+ Zoologischer Anzeiger, 1886, p. 525. 
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measuring from five and a half to thirteen millimetres. The 
parasites were sent to Leuckart, and recognized as young 
human round-worms. 

The reason of the failure of all previous experiments was 
also soon determined. In order to attain maturity in the 
human intestines, the eggs must previously reach a certain 
stage of development in a proper medium, such as damp earth 
or fecal matter. Various helminthologists, such as Schubart, 
Richter, Davaine, and Leuckart, had a long time ago suc- 
ceeded in producing the development of the eggs in water, 
whereby, however, the gelatinous enclosure of the egg-shell 
proper was destroyed. This protective enclosure is a neces- 
sary condition for the development of the egg. For, as Lutz 
believes, in the absence of this enclosure, the gastric juice is 
able to penetrate the shell and to kill the young worm, or the 
gastric juice may be enabled to dissolve the shell and to lib- 
erate the worm in the stomach, whereupon its destruction by 
the gastric juice would be inevitable. 

The above experiments have thus proven that the human 
round-worm does not need any intermediate host for its de- 
velopment. The same holds true in regard to the round-worm 
of the cat, the dog, and very probably also to the large round- 
worm of the horse (Ascaris megalocephala). 

The course of infection with ascaris is as follows: The eggs 
leave the intestines of their bearer with the faces, remain for 
some time in damp earth and develop there, reaching the em- 
bryonic stage. The young worm reaches the digestive tract of 
man by means of impure water or earth, bursts the egg-shell, 

and, liberated, soon grows up as a sexually mature parasite. 

_ The majority of helminths, as is well known, possess an 
intermediate host. Thus the human tape-worm (7@nza soltum) 
lives as larva in the muscles of the pig, F72laria medinensis, in 
his iinmediate stage, in minute crustacez, occurring in drink- 
ing-water. Dzstomum hepaticum, mentioned above as the 
specific foe of sheep, passes his infancy in a small snail 
(Limneus truncatulus). 

An important point in the ascaris infection is the question 
as to the manner in which the ascaris eggs become scattered. 
In the foremost rank in this respect we have to place the 
irrational building of out-houses and general disposition of 
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fecal matters. Even in highly civilized countries, such as 
Germany, the institution of privies is often of so primitive a 
character as to easily allow of the transmission of ascaris eggs, 
discharged with the feces, to neighboring fields, gardens, and 
even water intended for drinking purposes. Only a solidly 
built and carefully closed well is safe against ascaris infection. 
In the court-yard, field, or garden the embryos enclosed in the 
eggs retain their vitality and capacity of development fora 
long time. It is clear that no great obstacles oppose them- 
selves to the ingestion of the eggs after they are scattered 
overacourt-yard ora garden. Children playing with the sand, 
or workingmen employed there, might swallow them directly, 
or the eggs might be taken to the dwellings with sand sticking 
to the shoes and swallowed later. It is thus possible that in- 
fants, having never left the room, can become infected with 
ascaris. The creeping of small children about the room facili- 
tates, of course, the infection. 

The danger of acquiring the parasite is particularly great in 
farm-hands using faccal matters as manure. Allow me to cite 
here an instructive case observed by L.utz, practising at the 
time in Sao Paulo (Brazil). The wife of a mason suffered from 
various digestive and nervous troubles. The microscopic 
examination of the faeces revealed an extraordinary quantity 
of ascaris eggs. The patient, treated at first with santonin, 
and later with thymol, discharged one hundred round-worms 
immediately and thirty more a few months later. The woman, — 
who, according to Brazilian custom, never left the house, 
could have contracted the infection only in the house. The 
well was found to be in excellent condition, while the privy, 
which was of the most primitive nature imaginable, was at 
once suspected. The suspicion waxed into evidence when ~ 
Lutz learned that the patient had from time to time used the 
faecal matters as manure for her garden. Her husband, who ~ 
was at work outside of the house, had remained uninfected. 
It is known that the infection may also be brought about by 
vegetables taken from such infected fields and cleaned imper- 
fectly. Fruit picked up in the garden by children is a fre- 
quent factor of ascaris-poisoning. It is a noteworthy fact 
that the pig is a frequent transmitter of the ascaris infection, 
owing to its predilection of turning up feces. The killing, — 
too, of infected hogs can give rise to further infections, Lutz — 
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reports a case where the children of a German family became 
regularly infected whenever a hog was killed, which happened 
about once a week. To be sure, some authors, particularly 
Dujardin, deny the identity of the ascaris of the man with 
that of the hog. Still the morphological deviations are very 
insignificant, and can be explained by the great variability 
existing in the nematoides. Leuckart and Schneider are 
emphatic in regarding both species as identical—a fact which 
the above-cited case of Lutz seems to prove too, It would be 
interesting to learn whether the employés of the great hog- 
killing establishments, who are engaged in cleaning the intes- 
tines of the animals, are more frequently attacked by ascaris 
than other people of the same town. 

From the above explanations it will be seen why certain 
classes and certain ages are more liable to be attacked with 
ascaris than others. We can, therefore, mention as peculiarly 
- liable to the infection, farmers, the poor people in general, and 
the inhabitants of hot and unhygienic zones. I must also 
mention that the insane are extraordinarily frequent bearers 
of ascaris—a fact to be explained by the lack of attention to 
cleanliness and hygiene shown by that class. It is left to ex- 
plain why the parasite is particularly frequent in the fall. The 
explanation of this phenomenon is easy. The parasite needs 
one to three months for its development, and as the summer 
offers the best chances for the propagation of its eggs, we 
have to expect the grown-up worms in the fall. 

In conclusion, it behooves us to recapitulate the hygienic 
measures and precautions which will protect us against the 
infection of ascaris. The arrangement, location, and seclu- 
sion of privies and closets is of prime importance. The same 
attention must be bestowed upon all wells, hydrants, and other 
sources from which our drinking water is derived. In the 
hog-killing establishments the contents of the intestines and 
the water used to clean them ought to be burned, especially 
rendered innocuous by boiling. All vegetables ought to be 
carefully cleaned before use. All worms found in man or ani- 
mal ought to be burned, and the faces of infected persons be 
chemically treated ; for instance, by quick-lime. Cleanliness, 
in one word, next to godliness, will, as in all instances, be the 
most potent safeguard also against this infection. — Therapeutic 
Gazette. } , 


THE BILL FOR PREVENTING THE ADULTERA® 
TION AND MISBRANDING OF FOOD AND 
DRUGS, AND FOR) OTHERS PURPOSES, 


Recently passed by the Senate is as follows: 


Be it enacted by the Senate and House of Representatives of the 
United States of America in Congress assembled: 


That, for the purpose of protecting the commerce in food — 
products and drugs between the several States and Territories 
of this Union and foreign countries, the Secretary of Agricul-_ 
ture shall organize in the department of Agriculture a section 
to be known as the food section of the chemical division, and 
make necessary rules governing the same, to carry out the pro- 
visions of this act under direction of the chief chemist, whose 
salary for such increased work shall be in addition to his pres- 
ent salary the sum of fifteen hundred dollars per annum ; and 
whose duty it shall be to procure from time to time, under 
rules and regulations to be prescribed by the Secretary of 
Agriculture, and analyze or cause to be analyzed or examined 
samples of food and drugs sold or offered for sale in any State 
or Territory other than where manufactured. The Secretary 
of Agriculture is hereby authorized to employ such chemists, 
inspectors, clerks, laborers, and other employés as may be- 
necessary to carry out the provisions of this act. 

Sec. 2. That the introduction into any State or Territory | 
from any other State or Territory or foreign country of any 
article of food or drugs which is adulterated within the mean- 
ing of this act is hereby prohibited, and any person who shall 
ship or deliver for shipment from any State or Territory or * 
foreign country to any other State or Territory, or who shall 
receive in any State or Territory from any other State or Ter- 
ritory or foreign country, or who, having so received, shall de- 
liver, for pay or otherwise, or offer to deliver to any other 
person, any such article so adulterated within the meaning of 
this act, shall be guilty of a misdemeanor, and for such offence 
be fined not exceeding two hundred dollars for the first 
offence, and for each subsequent offence not exceeding three 
hundred dollars, or be imprisoned not exceeding one year, or 
both, in the discretion of the court. 


Bul for Preventing the Adulteration of Food and Drugs. 447 








SEc. 3. That the chief chemist shall make, or cause to be 
made, under rules and regulations to be prescribed by the Sec- 
retary of Agriculture, examinations of specimens of food and 
drugs which may be collected from time to time, under rules 
and regulations to be prescribed by the Secretary of Agricul- 
ture, and under his direction in various parts of the country, 
and publish in bulletins the results of such analyses. But the 
names of manufacturers or venders of such foods or drugs 
analyzed shall in no case be published in such bulletins until 
after conviction in the courts of violation of this act. If it 
shall appear from such examination that any of the provisions 
of this act have been violated the Secretary of Agriculture 
shall at once cause a report of the fact to be made to the 
proper United States district attorney, with a copy of the re- 
sults of the analysis duly authenticated by the analyist under 
oath. 

SEC. 4. That it shall be the duty of every district attorney 
_ to whom the food section shall report any violation of this act 
to cause proceedings to be commenced and prosecuted with- 
out delay for the fines and penalties in such case provided, 
unless, upon inquiry and examination, he shall decide that 
such proceedings cannot probably be sustained, in which case. 
he shall report the facts to the food section. 

SEC. 5. That the term ‘‘drug,’’ as used in this act, shall 
include all medicines for internal or external use. The term 
““ food,” as used herein, shall include all articles used for food 
or drink by man, whether simple, mixed, or compound. 

SEc. 6. That for the purposes of this act an article shall be 
deemed to be adulterated — 

In case of drugs: 

1. If when sold under or by a name recognized in the Unit- 
ed States Pharmacopeia it differs from the standard of 
strength, quality, or purity according to the tests laid down 
therein. 

2. If when sold under or by a name not recognized in the 
United States Pharmacopeeia, but which is found in some 
other pharmacopceia or other standard work on materia 
medica, it differs materially from the standard of strength, 
quality, or purity according to the tests laid down in said 
work, 
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3. If its strength or purity fall below the professed standard 
under which it is sold. 

In the case of food or drink : | 

1. If any substance or substances has or have been mixed 
and packed with it so as to reduce or lower or injuriously 
affect its quality or strength, so that such product, when offered 
for sale, shall be calculated and shall tend to deceive the pur- 
chaser. 

2. If any inferior substance or substances has or have been 
substituted wholly or in part for the article, so that the prod- 
uct, when sold, shall tend to deceive the purchaser. 

3. If any valuable constituent of the article has been wholly 
or in part abstracted, so that the product, when sold, shall 
tend to deceive the purchaser. 

4. If it be an imitation of and sold under the specific name 
of another article. 

5. If it be mixed, colored, powdered, or stained in a man- 
ner whereby damage is concealed, so that such product, when 
sold, shall tend to deceive the purchaser. 

6. If it contain any added poisonous ingredient or any in- 
gredient which may render such article injurious to the 
health of the person consuming it. 

7. If it consists of the whole or any part of a diseased, 
filthy, decomposed, or putrid animal or vegetable substance, 
or any portion of an animal unfit for food, whether manufac- 
tured or not, or if it is the product of a diseased animal, or of 
an animal that has died otherwise than by slaughter: Pro- 
vided, That an article of food or drug which does not contain 
any added poisonous ingredient shall not be deemed to be 
adulterated— 

1. In the case of mixtures or compounds which may be now 
or from time to time hereafter known as articles of food under 
their own distinctive names, and not included in definition 
fourth of this section ; 

2. In the case of articles labelled, branded, or tagged so as 
to plainly indicate that they are mixtures, compounds, com- 
binations, or blends ; 

3. When any matter or ingredient has been added to the 
food or drug because the same is required for the production 
or preparation thereof as an article of commerce in a state fit 
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for carriage or consumption, and not fraudulently to increase 
the bulk, weight, or measure of the food or drug, or conceal 
the inferior quality thereof : Provided, That the same shall be 
labelled, branded, or tagged, as prescribed by the Secretary 
of Agriculture, so as to show them to be compounds: And 
provided, further, That nothing in this act shall be construed 
as requiring or compelling proprietors or manufacturers of 
proprietary medicines to make public their trade formulas ; 

4. Where the food or drug is unavoidably mixed with some 
extraneous matter in the process of collection or preparation. 

SEC. 7. That every person manufacturing or exposing for 
sale, or delivering to a purchaser, any drug or article of food 
included in the provisions of this act, shall furnish such drugs 
or articles of food to any person duly authorized by the food 
section to receive the same, and who shall apply to him for 
the purpose, and shall tender him the value thereof in a sam- 
ple sufficient for the analysis of any such article or articles in 
his possession, and in the presence of such dealer and agent of 
the food section, if so desired by either party ; said sample 
_ shall be divided into three parts and each part sealed by the 
seal of the food section. One part shall be left with the 
dealer, one delivered to the food section, and one deposited 
with the United States District Attorney for the district in 
which the sample is taken. Said manufacturer or dealer may 
have the sample left with him analyzed at his own expense, 
and if the results of said analysis differ from those of the food 
section, the sample in the hands of the district attorney shall 
be analyzed by a third chemist, who shall be appointed by the 
president of the Association of Official] Agricultural Chemists 
of the United States, in the presence of the chemist of the 
food section and the chemist representing the dealer, and the 
whole evidence shall be laid before the court. 

SEc. 8. That whoever refuses to comply, upon demand, 
with the requirements of section seven of this act shall be 
guilty of a misdemeanor, and, upon conviction, shall be fined 
not exceeding one hundred nor less than ten dollars or im- 
prisoned not exceeding one hundred nor less than thirty days, 
or both. And any person found guilty of manufacturing, 
offering for sale, or selling an adulterated article of food or 
drug under the provisions of this act shall be adjudged to pay, 
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in addition to the penalties heretofore provided for, all the 
necessary costs and expenses incurred in inspecting and 
analyzing such adulterated articles which said person may 
have been found guilty of manufacturing, selling, or offering 
for sale. , 

SEC. 9. That in prosecutions for violations of this act proof 
of the act done shall be held to imply knowledge and intent 
on the part of the accused, unless such knowledge and intent 
shall be disproved on the trial. If it be shown that said 
dealer is innocent of any intentional fraud, then the action in 
court shall lie against the dealers having furnished the accused 
the articles in question, and these dealers shall be parties to 
the suit. 

SEC. 10. That this act shall not be construed to interfere 
with commerce wholly internal in any State, nor with the 
exercise of their police powers by the several States. , . 

SEC. 11. That, for the purpose of enabling the Secretary of 
Agriculture to carry this law into effect, there is hereby ap- 
propriated, out of any moneys in the Treasury not otherwise 
appropriated, the sum of one hundred thousand dollars. 


Ou My !—A gentleman some sixty-five or seventy years of 
age was speaking to me a few weeks ago; he was a particu- 
larly stalwart, hale and hearty man for his age. Suddenly he | 


turned round to me and said: ‘*‘ Do I look as if I had been 
paralyzed ?’’ ‘‘ Paralyzed! God bless us all, indeed you 
don't!’’ ‘* But I was, though,’’ he returned, ‘‘ and badly 


paralyzed ; so badly that the leading authorities in London (I 
omit the names he gave) gave me up, and Dr. Brown-Sequard, 
who was then over here, declared I should never be able to 
get off my couch.”’ ‘‘ Then what,” said I, “‘in the name of 
thunder, did you do?” ‘‘ Why,”’ said he, ‘‘I went to that 
cross old devil, Wilson, in Brook Street, and he cured me 
with, I believe, the two one hundredth of secale cornutum ; 
and here I am, as well as ever, and can take a six-barred gate ~ 
across country as well as I ever did.’’ So much for scientific 
homeopathy. —Robert S. Cooper, M.D., in Homeopathic News. 
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[38~ ALL correspondence and exchanges and all publications 
for review should be addressed to the Editor, Dr, A. N. BELL, 
Brooklyn, N. Y. 
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TYPHUS-FEVER is still the leading concern of the Health 
Department of New York, but unfortunately waning in public 
interest by the lapse of time since it was introduced ; the 
people are getting used to it. It is no exception in this re- 
gard. The prevalence of preventable diseases generally is 
commonly due to criminal neglect, and it, like the prevalence 
of other crimes, hardens the heart and renders the senses 
obtuse. Offenders are familiar with such consequences, and 
even when checked for a time—as, for example, some may be 
by the restrictions placed upon an emigrant ship—they quickly 
take advantage of the blunted sensibilities, and resume the 
bent of their leading propensities at the cost of human life and 
expense to the community, as the case may be; because, 
unfortunately, even during the prevalence of extraordinary 
sickness those who escape rarely consider its cost, either in 
suffering, premature deaths, or money. 

Up to the time of this writing, April 15th, the number of 
cases of typhus reported in New York since its introduction 
by the emigrant ship Wasszlza, January 30th, has been 1809, 
and the number of deaths from it 30. It has already cost the 
city, by the necessary outlay of the Health Department for 
its proper care and treatment, nearly $20,000. How much 
more it will cost in human life or money is problematical, for 
the danger of accessions from abroad continues ; and however 
vigilant the health authorities may be in their efforts to detect 
and restrict new arrivals, or to discover the outcroppings from 
the seeds sown by the Massilia and her outcome, the liability 
to new importations still exists. 

It is surprising to people who have intelligently reflected 
upon the constant danger to the public health from the im- 
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portation of infectious diseases by emigrant ships, that for’ 


most of the period since the introduction of the one under 
consideration, a committee of the United States Senate has 
been and is still engaged in an investigation to ascertain the 
responsibility for the expenditure of a few thousand dollars 
above the appropriation for structures at the new emigration 
depot, while two bills introduced to the Senate nearly five 
months ago for the protection of the public health against 
such importations are allowed to sleep in the Senate Com- 
mittee on Epidemic Diseases without any apparent thought ; 
and emigrant ships continue to arrive, two or three weekly, 
without any additional restrictions, or effort by Congress to 
impose any, over those which permitted the departure of the 
Massilia, and the criminal negligence of her officers. 

The port health officers of the United States, and the health 
officer of the port of New York in particular, are our sole 
reliance ; they are assumed to possess ample power for the 
prevention of the introduction of epidemic diseases from 


abroad. But so long as emigrant ships are permitted to re- 


ceive passengers and their luggage without restriction ; vessels 
known to be infected with cholera, or to have merchandise 
suspected of cholera infection, refused entry at English ports, 
but given “‘clean’’ bills of health to proceed to American 
ports ; merchant ships to receive any sort of merchandise at 
the tropical ports of South America and the West Indies, 
where yellow-fever obtains, and clear for American ports 
without credible bills of health—so long as any of these 
conditions obtain and so long as there is no intelligent and 
reliable sanitary inspection at the ports of departure, and for 
emigrant ships no competent sanitary supervision during the 
voyage, just so long will the people of the United States be 
subject to epidemics imported from abroad. 

Every person acquainted with the construction of sea-going 
vessels, and with knowledge of the practices of those who com- 
mand them, knows that it is often wholly impracticable, under 
the wilful deceptions that commonly obtain among the mas- 
ters and medical officers of emigrant ships, and the clearance 
conditions of merchant vessels generally, for health officers to 
obtain reliable information with regard to infectious diseases 
at foreign ports; the sanitary condition of the vessels at the 
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time of clearing ; their previous condition—whether recently 
infected or not—or the nature of any diseases that may have 
occurred during the voyage. Indeed, the present state of 
conducting commerce in epidemic diseases, by which they are 
so carefully concealed by those who set more value upon dol- 
lars than upon human life, is such that it is frequently 
altogether impracticable for the port health officer to discover 
their hiding-places. 

The only way of meeting and overcoming these dangerous 
conditions to the health of the people is by efficient zzzer- 
national regulations, and a necessary prelude to these is a 
national health service—a service such as that contemplated by 
the bill of Senator Harris for a National Board of Health, pub- 
lished in our February number, and so admirably analyzed by 
Dr. Turner in April number. 

It provides for a competent personnel in the organization of 
the Board, and ‘‘ that it shall be unlawful for any merchant 
ship or vessel from any foreign port to enter any port of the 
United States except in accordance with the provisions of this 
act’’— which imposes such restrictions against the importation 
of epidemic diseases as the dangerous conditions and practices 
above indicated clearly call for, and which, if the health of the 
people is at all deemed worthy of consideration by Congress, 
should be legalized with as little delay as possible. Nec- 
essary action in this regard is further shown by an abstract 
from the latest report of the Surgeon-General of the United 
States-Marine Hospital Service.* 

‘* Cholera.—The most widely diffused epidemic of the year 
has been that of cholera, which has prevailed extensively in 
certain localities in Asia Minor, principally in the vilayet of 
Aleppo and in the Hedjaz. A fact worthy of note in regard 
to this epidemic is that in Aleppo it was a recrudescence of 
the epidemic of Jast year, the disease having remained latent 
during the winter months, while in the Hedjaz it was un- 
doubtedly an importation, by way of the sea, from India. 
That cholera may be apparently. extinguished to break out, 
after hibernation, with the return of the warm season, isa 
fact established by the history of past epidemies. The con- 








* Annual Report of the Supervising Surgeon-General of the U.S, Marine 
Hospital Service for the Fiscal Year 1891. 
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nection of acholera outbreak with the annual pilgrimage to 
the Hedjaz is also well ascertained. In the present year the 
Damascus caravan left for Mecca a month and a half before 
the appearance of cholera at Aleppo. Hence a connection 
cannot be traced between the outbreak of cholera at the two 
places. 

““The epidemic in the Hedjaz, which has numbered from 
7000 to 10,000 victims, may be said to be extinct, owing to 
the dispersion of the pilgrims. The epidemic at Aleppo con- 
tinues, but it is reported as abating. From Aleppo, as a 
focus of infection, the epidemic has radiated south and east 
and gained the seaboard and the banks of the Euphrates. 
At the present time it threatens the towns to the north and 
northeast on the route of traffic from Aleppo to Sivas. It is 
stated that the choleraic epidemics of the past year have 
caused 50,000 deaths in Mesopotamia, 10,000 in Syria, and 
15,000 in Persia. The presence on the frontier of Europe of 
a formidable disease which is never completely extinguished 
and which needs but a spark to kindle it into a destructive 
epidemic makes the subject of quarantine in the Ottoman 
ports one of interest to the whole civilized world. It has 
been repeatedly shown that the outbreak of cholera in the 
Hedjaz is preceded by the prevalence of the disease in an 
epidemic form in India, the Red Sea ports, or Egypt. The 
Persian Gulf and the Red Sea are two wide gateways for the 
invasion of cholera into the Ottoman Empire and thence into 
Europe, and the points are clearly indicated at which perma- 
nent defences against cholera invasion should be erected in 
the form of effective quarantine. 

‘“ Epidemics of cholera are reported from Japan, the Island 
of Celebes, and at Gallé, in the Island of Ceylon. 

‘* Smallpox occurred as an epidemic in the Island of San 
Miguel, Azores, at St. Paul de Loanda, in Africa, and at 
Tegucigalpa, Honduras. It was also prevalent on the Mexi- 
can border of the United States. In Bogota, United States 
of Colombia, an epidemic of measles and typhoid-fever was 
observed in April; and in Florence, Italy, an epidemic of 
typhoid-fever prevailed from December Ist, 1890, to February 
21st, 1891. Cases, 1477; deaths, 229. The last epidemics 
of grippe reported were in the East Indies, where the disease 
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was widely diffused, but mild in type, and on the English 
battle-ship 7hunderer, at Gibraltar. 

“* Yellow-Fever assumed an epidemic form at Rio de Janeiro, 
Brazil, early in March, 1891, and continued during the sum- 
mer, with a total number of deaths, as far as reported, of 
2140. The disease was reported present at Havana, Cuba, 
with a mortality of 195, and at Santiago de Cuba; at San 
Domingo and Barbadoes ; at Ceara, Bahia, and Paramaribo, 
in Brazil; at Very Cruz, in Mexico, and at Bonny, on the 
west coast of Africa.’’ 

The Surgeon-General’s report—the first by the present in- 
cumbent, Walter Wyman, M.D.—is, besides, replete with in- 
formation on the care of American seamen, and contains a 
number of special reports of cases of interest to all medical 
practitioners. 


APHTHOUS SORE MOUTH IN CHILDREN CAUSED BY THE 
USE OF MILK FROM COWS AFFECTED WITH APHTHOUS-FEVER 
is the subject of a report by Dr. Allinier, published in La 
Revue Médicale del Enfance, January, 1892, as follows : 

** Although some specialists in children’s diseases assert that 
the transmission of aphthous diseases is extremely doubtful, 
and that some of them, as Bohn, positively deny its possi- 
bility, it is certain, nevertheless, that the milk of cows or of 
goats having aphthous-fever may produce an aphthous 
stomatitis in persons who use it. The facts related by Ollivier 
are quite conclusive on this subject. 

‘“‘ As long ago as 1765 Sagar observed, in a convent, an epi- 
demic which left no doubt in his mind as to its origin ; all the 
cows from which the milk for the institution was supplied 
were attacked with aphthous-fever, and the religious who used 
the milk were attacked with fever and confluent eruptions in 
the mouth. 

‘‘In 1834 three Prussian veterinary surgeons—Hertwig, 
Mannand, and Vilain—drank of the milk of cows suffering 
with cocotte or aphthous sore mouth (aphthous-fever), and all 
three were attacked after a short period of incubation with the 
characteristic eruption. 

‘‘Since that time numerous facts have been brought to 
light and numerous experiments, voluntary and involuntary, 
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have been made and published by. Delest, David, Proust, 
Nancara, Declainche, who have cited many other incidents 
besides their own. Ina case of Goubaux, an infant raised on 
the bottle in the country was taken with a confluent aphthous 
eruption in the mouth; the cow that gave the milk was ex- 
amined and found to be suffering with the disease. 

‘“ At Lyons M. Chauvau observed the following case: Ina 
boarding-school of young ladies the pupils were accustomed to 
take unboiled milk every morning, which was supplied from a 
neighboring farm on which the cows were found to have 
aphthous-fever ; nearly all the young girls were attacked with 
the local vesicular eruption. 

‘“ Frankel reports four cases which he observed, some of 
them in adults and some in children, and believes that they 
were transmitted by the milk used. Wassenberg maintains a 
similar opinion in regard to the transmissibility of the disease. 

‘‘ From many facts observed by Dr. Ollivier in the hospital 
for sick children, he was able to show that children who used 
the milk of diseased cows almost invariably contracted the 
disease. 

““Tf, then, we can admit with Monti that aphthous 
stomatitis may be due to the presence of alimentary sub- 
stances in the mouth for a long time, or to the alteration of 
the secretions, or the production of an irritant or toxic sub- 
stance in the mucous membrane, we must also recognize the 
fact that aphthous stomatitis may be transmitted by milk from 
cows or goats having aphthous-fever, for many facts and many 
examples can be adduced to prove it abundantly. 7 

‘* Can the disease be transmitted from one individual to an- 
other? Some observations made by Chaumier, in 1886, seem 
to prove it. 

‘* But what gives rise to the contagion? Frankel has found 
the staphylococcus pyogenes citreous of Passet and the 
staphylococcus of Rosenbach, but they afford nothing of a 
ape ia nature. 

‘ Milk from Diseased Animals and its Rican is reported in 
the Giornale della Reale Socteta ftaltana ad’ Igiene for January 
and February, 1892. 

‘It is well known that many hygienists attribute much 
influence to the milk of diseased animals in the diffusion of 
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tuberculosis. Hirschberg wished to determine definitely the 
transmissibility of tuberculosis, and made extensive experi- 
ment on animals with matter taken from others affected with 
or suspected of having the disease. The author found that 
the milk of cows having general or local tuberculosis always 
possessed the property of giving the disease to animals which 
were inoculated with it, and it seemed that the active agent 
had the form of spores, which were more resistant than the 
bacilli.’’” ARNE Ay On 


PHYSIOLOGY is the beginning and end of the life of every 
successful medical practitioner. And no work hitherto pub- 
lished is better calculated to lay the groundwork of that 
knowledge and maintain it than FOSTER’S, a new edition of 
which is now before us.* In its original editions this work 
- was intended principally for advanced students, and it was 
not fully appreciated in America until revised and enlarged 
to meet the wants of junior students also. The additions 
thus made to successive issues have almost all been adopted 
by the author, leaving proportionally less, but still an impor- 
tant amount to be added to the present one by the American 
editor. This process of growth under the repeated revision 
by author and editor has resulted in a volume of nearly 1100 
large pages, with 282 engravings, and containing matter nec- 
essary to constitute a complete text and reference book for 
student and physician. Notwithstanding the enormous 
amount now presented, the popularity of the work renders 
its publication possible at an extremely low price—a point in 
which the American student has greatly the advantage of his 
English confrére. | 


THE INTERNATIONAL MEDICAL ANNUAL FOR 1892,t the 


*“* A Text-Book of Physiology.” By M. Foster, M.D., LL.D., F.R.S., 
Professor of Physiology in the University of Cambridge, England. Fourth 
American from the fifth English edition, thoroughly revised. 8vo, 1072 
pages, 282 engravings. Cloth, $4.50; leather, $5.50. Philadelphia; Lea 
Brothers & Co. 

+ “ The International Medical Annual and Practitioner’s Index for 1892.” 
Edited by P. W. Williams, M.D., Secretary of Staff, assisted by a corps of 
thirty-two collaborators—European and American—specialists in their several . 
departments. 8vo, 644 pages. Illustrated. $2.75. E. B. Treat, Publisher, 
5 Cooper Union, New York. 
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tenth annual issue of one of the most valuable handbooks for 
the medical practitioner published, maintains the reputation 
it has already attained for usefulness of material and accuracy 
of statement. The corps of department editors is representa- 
tive in every respect. Numerous illustrations, many of which 
are in colors, make it more than ever valuable to the profession. 

It is divided into three parts: 

Part first comprises the New Remedies, together with an 
extended Review of the Therapeutic Progress of the Year. 

Part second, comprising the major portion of the book, is 
given to the consideration of New Treatment, and is a retro- 
spect of the year’s work, with numerous original articles by 
eminent authorities. 

The third and last part is made up of miscellaneous 
articles, such as Recent Advances in Bacteriology ; Medical 
Photography ; Sanitary Science ; Use of Suppositories in the 
Treatment of Disease; Improvements in Pharmacy; New 
Inventions in Instruments and Appliances; Books of the 
¥ ear, etc. 

The arrangement of the work is alphabetical, and with its 
complete Index makes it a reference book of rare worth. 


RECORD OF SCIENTIFIC PROGRESS FOR THE YEAR I8gI* is 
a closely printed and excellently gotten up volume of 370 
pages, recording the most important discoveries and improve- 
ments in all the branches of engineering, architecture and 
building, mining and metallurgy, the mechanic arts, indus- 
trial technology and the useful arts, photography, chemistry, 
medicine and surgery, printing, the generation, measurement, 
transmission and application of electricity, the telegraph and 
telephone, meteorology and aéronauty, astronomy, etc. 

The eminent qualification of Mr. Grimshaw for editing a 
work of this character will be universally recognized. He 
has drawn upon the entire body of home and foreign scientific 
and technical literature of the past year, as well as availed 


* By Robert Grimshaw, M.E., Ph.D., author of ‘‘ Steam Engine Catechism,” 
‘Engine Runners’ Catechism,” ‘‘ Pump Catechism,’’ ‘‘ Hints to Power 
Users,” etc. Price, $1.50. Cassell Publishing Company, 104 and 106 Fourth 
Avenue, New York. 
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himself of many trustworthy sources of private information, 
to present a compendium which should be at once convenient, 
complete, and thoroughly accurate. The book is written in 
that plain, straightforward style which distinguishes Mr. 
Grimshaw’s previous works. It is, therefore, admirably 
adapted to entertain and inform the general reader, as well as 
to serve for instant consultation by the scientific specialist. 


THE MEDITERRANEAN SHORES OF AMERICA* is the title of 
a book on probably the most healthful sea-coast climate in the 
world—the southern California Pacific. The author dwells in 
particular upon the excellence of the ocean atmosphere and 
clean beach, which, and the nice adjustment of the tempera- 
ture and relative humidity and equability of temperature, 
varying but six to ten degrees between night and day, and 
Maintaining an annual mean of about fifty-six degrees, he 
considers the distinguishing peculiarities of the coast climate, 
upon which its beneficial effects depend. 

The description of the region, however, is rather overdrawn, 
in so far as it partakes too much of the kind of praise com- 
mon to ‘‘ health’’ resorts and railway scenery advertisements ; 
insomuch, indeed, as to be purblind or disposed to explain 
away defects which should be made manifest. The shore 
of San Diego, for example: ** From the nature of the char- 
acter of the soil, its easy drainage, and the presence of the 
layer of impervious hardpan, such a thing as soil moisture 
cannot exist.’’ 

Everywhere else soil thus composed contributes to soil 
moisture not only, but to soil moisture of an unhealthful 
kind, and is, moreover, not easy of drainage. Hence it ap? 
pears probable that, considering the general healthfulness of 


*“ The Mediterranean Shores of America; or, The Climatic, Physical, and 
Meteorological Conditions of Southern California.” By P.C. Remondino, 
M.D., Member of the American Medical Association, of the American Public 
Health Association, of the State Board of Health of California ; Vice-President 
of the California State Medical Society, and of the Southern California Medical 
Society. Illustrated with forty-five engravings and two double-page maps. In 
one handsome, reyal octavo volume, 176 pages. Extra cloth, price $1.25, met ; 
cheaper edition, bound in paper, price 75 cents, met, Philadelphia: The 
F. A. Davis Co., Publishers, 1231 Filbert Street. 
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the region, soil of this character is not very extensive; but 
wherever it exists there should be no attempt to explain away 
its common effects; it should be avoided as an unhealthful 
place in southern California, as elsewhere. 

But the author does not limit his observations to the sea- 
coast and the influence of the ocean atmosphere. He divides 
the climate of southern California into six classes, as follows: 

““y. A purely insular climate ; 2. A peninsular climate ; 
3. Acoast climate; 4. A foothill and valley climate, 200 to 
2500 feet elevation ; 5. A mountain climate, 2500 to gooo feet 
elevation ; 6. A desert climate, from 360 feet below sea-level 
to 2500 feet elevation ; to all of which he attributes distinc- 
tive properties. 

Taken altogether, this book is of considerable interest to 
climatological students, and to persons in particular who 
would become acquainted with the advantages of a residence 
in or resort to southern California. 


ABROAD AND AT HOME% is a thoroughly readable guide- 
book from which the tourist may learn all about the most ac- 
cessible and best routes of travel from one to another of the 
most attractive and enjoyable places abroad and at home; 
the best hotels, boarding-houses, pensions, and restaurants; the 
most interesting places and things to be seen at and roundabout 
the chief capitals, sanitary and other resorts ; how to travel and 
what it costs, and how to economize—in short, how best to 
enjoy travel and to derive the most benefit from it, by one 
who not only knows how himself, but knows how to tell others. 


» THE USES OF WATER IN MODERN MEDICINE is the re- © 


vival of an old means of treating diseases, with important 
improvements. This is well shown by the historical sketch 
with which the volume before us begins, and the chapters 
which follow, explaining the mode of action of water and its 
clinical application in a large number of diseases. The author 


* “ Abroad and at Home—Practical Hints for Tourists... By Morris 
Phillips, Editor of the Home Journal. New York: Brei@ano’s. 

t ‘‘ Uses of Water in Modern Medicine.’’ Vol. I. By Simon Baruch, M.D. 
The Physician’s Leisure Library. Issued monthly. $2.50 a year; 25 cents a 
copy. Detroit, Mich.: George 5S. Davis. 
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has already become well known to the medical profession by his 
contributions to periodical literature on the water treatment 
of disease, particularly of typhoid-fever ; and by his identifi- 
cation with the introduction of the improved public baths in 
New York. 


LECTURES ON TUMORS, FOR THE USE OF STUDENTS, by 
John B. Hamilton, M.D., LL.D., Professor of Surgery, Rush 
Medical College, Chicago, attests its value by its title-page— 
the second edition within the year since it was first published. 
Meanwhile, it has been revised and several new illustrations 
have been added, which will render it still more valuable and 
attractive to those for whom it is particularly intended. It 
belongs to the same popular series as the immediately pre- 
ceding. 


FARRAGUT, our first admiral, says Edward Kirk Rawson in 
the April AZz/antic, was of a race which has already passed 
away. He brought to us, in this generation, that high moral 
grace which made bravery and strength so beautiful in those 
old days. He bore the burden of responsibility cheerfully, 
and carried himself through all the vicissitudes of a long 
struggle with dignified and heroic bearing and thorough 
patriotism. In opening the Mississippi he started the life 
currents in our body politic which have flowed so strongly 
ever since. The republic was not ungrateful ; the people de- 
lighted to know him, and when he died the busy world of our 
greatest city stood still for a whole day with uncovered head 
‘*‘to do him reverence.’’ He illustrated best his own saying, 
‘“ He who dies in doing his duty to his country and at peace 
with his God has played out the drama of life to the best 
advantage.”’ 


POISONOUS WASTE PRODUCTS IN THE Bopy.—In fever 
the tissue rapidly wastes, and great quantities of waste poison 
are poured into the blood. These poisons affect the nerves, 
and are the cause of quickened respiration, and often of quick- 
ened circulation, which are necessary in order to get the ex- 
cess of poison oxidized; when, therefore, unconsciousness 
supervenes, we may say pretty confidently that the rapid cir- 
culation and the rapid breathing have not been sufficient to 
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oxidize and neutralize the mass of poison which is being car- 
ried to the brain. So, again, in pneumonia the quickened 
breathing shows both the effort of Nature to make up for the 
loss of that part of the lung which is ineffective, and also the 
stimulus which the increased waste poison in the blood (in- 
creased, owing to diminished lung capacity, and therefore di- 
minished oxygen) exerts upon the respiratory machinery. So, 
again, when less blood is carried to the lungs, owing to the 
artery which leads from the heart to the lungs being partially 
blocked with a clot, the same effect is produced. So, also, 
the discomfort acutely felt by some persons during east winds 
probably arises from the poison that ought to have been got 
rid of by the skin, but, owing to the closing of the pores, has 
been thrown back into the system.—/vom Bad Air and Bad 
flealth, by Harold Wager and Auberon Herbert, in the Popular 
Sctence Monthly for April. 


‘““DARWIN AND AFTER DARWIN.’’—Professor George J. 
Romanes has arranged with The Open Court Publishing Co. 
to bring out the American edition of his latest work, ‘* Dar- 
win and after Darwin.’’ It will be published simultaneously 
with the English edition. 


PRIZES OF THE FRENCH SOCIETY OF HYGIENE.—Dr. Péan 
offers, through the Société Frangaise d’Hygiéne, of which he 
is the president, a prize consisting of one gold and two silver 
medals for the best essay on ‘‘ Colonial Hygiene,’’ dealing 
practically with the principles of hygiene which should guide 
the European living in tropical countries, as regards his dwell- 
ing, mode of life, clothing, food, and labor. Competing 
essays should be sent, before July 31st of the present year, 
to No. 30 Rue du Dragon, Paris. The subject for 1893 will 
be ‘‘ Hygiene and Physical Education in Adolescence,’’ serv- 
ing as a supplement to three tracts already published on 
‘* Hygiene and Education in Childhood ’’ (from birth to the 
age of twelve years). The essays should not exceed thirty- 
two octavo pages in length, and should be handed in before 
August Ist, 1893. 


NEw MEDICAL AND SURGICAL REGISTER.—Messrs. R. L. 
Polk & Co., Detroit, are canvassing for the third edition*of 
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the ‘* Medical and Surgical Register of the United States,”’ 
which will attempt to comprise a complete list of all phy- 
sicians. It is for the interest of all that the work be as per- 
fect as possible, and to that end the publishers invite the co- 
operation of the entire profession. Physicians located in re- 
mote parts are especially requested to send their names at once 
to the publishers, with such corrections as they may know of. 


NEW BUILDINGS FOR AND.NEW CHAIRS AT THE JEFFERSON 
MEDICAL COLLEGE OF PHILADELPHIA. —The Board of Trustees 
and the Faculty of the Jefferson Medical College have purchased 
two large lots on Broad Street, giving them a frontage of 
about 300 feet and a depth of 150 feet, upon which they will 
proceed to erect at once a handsome hospital, lecture hall, 
and laboratory building. By the erection of three commo- 
dious buildings the laboratories where delicate work with the 
microscope or apparatus is carried on will be separated from 
the college hall, where didactic lectures are given, and so will 
be free from any jarring produced by the movements of large 
classes. With the hospital on one side affording clinical facil- 
ities, and the laboratory on the other side of the college hall 
for scientific research and training the college will be most 
favorably situated for giving thorough instruction in medicine. 
The move has been rendered necessary by the large number 
of students who are now being instructed in this institution, 
and because the faculty desire to keep the school and hospital 
in the foremost rank of medical education in this country. 
The buildings will be ready for occupancy in the session of 
1893-94. 

The Board of Trustees, at their meeting, April 7th, 1892, 
instituted a Chair of Clinical Gynecology, with a seat in the 
Faculty, and elected to the new Chair Dr. E. E. Montgomery, 
who has been for a number of years Professor of Gynecology 
in the Medico-Chirurgical College. They also established the 
following Professorships, electing Dr. F. X. Dercum, Profes- 
sor of Nervous Diseases; Dr. E. E. Graham, Professor of 
Children’s Diseases; Dr. H. Augustus Wilson, Professor of 
Orthopedic Surgery; Dr. H. W. Stelwagon, Professor of 
Dermatology, and Dr. W. M. L. Coplin, Adjunct Professor 
of Hygiene. 


MEDICAL EXCERPT. 





By T. P. Corspatiy, A.M., M.D. 





THE SUCCESSFUL TREATMENT OF ANOTHER CASE OF ALCO- 
HOLIC CIRRHOSIS is reported by M. Millard to the Société 
Médicale des HOpitaux. Progris Médical reports him as 
saying: ‘‘ This is the fourth case which I have observed. 
The patient was a man of forty-six years of age, a bachelor, 
the keeper of a hotel and bathing establishment, who for some 
years had indulged to excess in alcohol. In July last he com- 
menced to feel disturbance of digestion ; three months later 
cirrhosis was diagnosed, attended with considerable ascites, 
etc. ... The patient was placed on an exclusively milk 
diet, and I prescribed a diuretic mixture of juniper berries and’ 
twenty grammes of German brandy. A very copious diuretic 
action was produced, and the cedema of the lower limbs and 
the ascites disappeared completely after a week. Improve- 
ment was slow, but progressive. However, a jaundiced ap-— 
pearance of the skin remained for a long time, with enlarge- 
ment of the liver and spleen. 

‘‘ His general condition is excellent ; he has gained in flesh, 
and digests fairly well. I do not hesitate to pronounce him 
cured ; the liver, it is true, still remains somewhat enlarged, 
but it is impossible to obtain a complete reduction, ad zn- 
tegrum, of all the organs. The other three cases which I have 
treated still retain perfect health, but have the liver somewhat 
enlarged. The hypertrophy of the liver is, in my opinion, a 
proof of the cure, and one of the conditions that accompany 
it ; for in cases of cirrhosis after cure the liver always remains 
enlarged ; the organ is never restored to its normal size. 

‘“A cure is possible only in patients who may be in the first 
or second stage of the disease—first, simple hypertrophy ; sec- 
ond, hypertrophy accompanied with ascites, and then only 
when the disease is in a comparatively recent period of exist- 
ence. In the second period there is proliferation of the em- 
bryonic cells, which hinders the venous circulation and causes 
the ascites ; but this proliferation may subside. If, on the 
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contrary, the conjunctive tissue continues its evolution, if 
fibrous tissue is developed, the hepatic sclerosis is indefinitely 
reproduced, notwithstanding the treatment, which is then pow- 
erless to limit the cirrhosis.’’ 

M. Rendu, commenting on the subject, said that the com- 
munication of M. Millard proved the curability of cirrhosis of 
the liver, but he did not see that he could admit in all cases 
the existence of three stages in the evolution of the disease. 
There are cases in which he thought sclerosis with atrophy is 
the initial condition. Two forms must be admitted in the 
initial stage of the disease : one atrophic from the beginning, 
the other hypertrophic. This latter is usually accompanied 
with ascites, and is the one that presents the most favorable 
conditions for recovery. He thinks that ascites depends much 
more on perihepatic peritonitis than on the compression or 
the obliteration of the portal system. 

M. Delpench thinks that preceding anatomical researches— 
notably those of MM. Dieulafoy and Girardeau—-have demon- 
strated that the lesions of cirrhosis are as well marked at the 
point where the roots of the portal vein ramify as at the in- 
traportal branches. There is a condition of chronic pyle- 
phlebitis. In these cases the supplementary circulation is 
effected in the interior neo-membranes among the original 
branches of the portal vein, and in the veins of the abdominal 
walls which facilitate the absorption of the ascites ; the disap- 
pearance of the supplementary veins is brought about in the 
interior of the neo-membranes, and also the disappearance of 
the intestinal hemorrhages; on the contrary, if the liver is 
atrophied these collateral outlets will afford an improvement 
of the symptoms, but not a cure. 

M. Desnos remarked that, along with the cases of curable 
hypertrophied cirrhosis of alcoholic origin pointed out by M. 
Millard, we must place cases of tertiary hypertrophical 
cirrhosis which are also of alcoholic origin, but are incurable. 

M. Raymond stated that one of his patients who had, in 
1878, a well-marked cirrhosis, with enlargement of the liver 
and ascites, was completely cured and still remains in good 
health, due to a milk diet and abstinence from alcoholic bev- 
erages. 

M. Troisier remarked that when the toxic agent is de- 
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stroyed we find that the symptoms and the lesions of alcoholic 
gastritis as well as the nephritis disappear. What takes place 
in the kidneys and the stomach may also happen in the liver. 


SYMPHYSECTOMY is advocated in a report made to the 
Academy of Medicine by M. Charpentier. Progrés Médical 
states that when performed with proper antiseptic measures, 
in cases in which the pelvis has not more than 85 by 66 milli- 
metres, the results are most satisfactory, and enables the at- 
tending physician to save the lives of the child and the mother, 
instead of sacrificing the child by the use of the embryotome. 
This operation, which was performed for the first time in 
France by Sigault, and was then neglected, has been revived 
in Italy, where it enjoys much favor, and is performed as an 
ordinary operation without any special danger. It is done 
after the application of the forceps, and while that instrument 
is still in position. Spinelli has performed the operation in 
twenty-four cases, all of which recovered. The children were 
all delivered safely ; one only died twelve hours after birth. 
No injury is recorded as having accrued to the mother in any 
case ; all made good recoveries. 

I do not know that the operation has been performed in this 
country ; if it is as safe as the cases of Spinelli represent, it 
should be preferred to the Czesarean operation, and in all cases 
in preference to the use of the cephalotome. 


DISEASES OF THE HEART AND THEIR TREATMENT is still 
pursued by Huchard with the greatest ardor. He has lately 
presented to the Société Médicale des Hépitaux a communi- 
cation on dyspnea from toxic causes in diseases of the heart. 

The Gazette Hebdomadaire gives the following report: 
‘“The dyspnea, says M. Huchard, is one of the most con- 
stant, most painful, and the most persistent of the complica- 
tions of heart disease. But in a pathogenic. point of view it 


presents two important varieties—dyspnoea from mechanical — 


and from toxic causes. About six years ago I made a distinc- 
tion between toxic dyspnoea and what is properly called cardiac 
dyspnoea. We meet very often in practice heart troubles from 


arterial causes, with severe paroxysmal dyspnoea induced by i 


walking ; by some unusual movements; by the least effort, 


ee 
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and appearing also during the night spontaneously in seizures 
that are most severe. But after a most careful examination 
no satisfactory explanation ts found of this disturbance arising 
from unusual effort—dyspnoea of overwork, the Germans call 
it—either in the lungs or the heart, and examination of the 
urine is negative so far asregards albumen. This dyspnea is 
due to a state of relative impermeability of the kidneys, which 
prevents them from perfectly eliminating the toxic elements 
developed in the digestive organs or introduced into them, and 
this is in accord with the fundamental law which I have 
already formulated ; renal insufficiency is an early symptom 
and one nearly always present in cases of heart disturbance 
due to arterial causes, even in the absence of albuminuria. 

“A strict milk diet may, ina few days, even in twenty- 
four hours, with a rapidity that is sometimes surprising, cause 
this dyspnoea of toxic origin, and even the form depending on 
ptomaines, to disappear. Meats, broths, and soups should be 
proscribed, for they contain the toxic elements of the 
ptomaines, : 

““ While this dyspnoea is probably of uremic nature, it is of 
a peculiar kind, since it is observed from the beginning of the 
heart trouble, and since it yields so readily and so rapidly toa 
milk diet. 

‘“The toxic nature of this dyspnoea has been confirmed by 
the investigations of my zz¢erne, M. Fournier, who has ob- 
served that in heart troubles from arterial causes in which 
neither albuminuria nor serious pulmonary trouble existed 
that toxic quality of the urine was diminished. 

‘< Still, in some cases of arterial heart troubles the urotoxic 
element in the urine may be very great, and even exceed that 
in the normal condition. This happens when the liver is 
affected and can no longer arrest nor destroy the poison 
originating in the intestines. These poisons are then 
eliminated, in great part, by the urine, which thus acquires an 
extraordinary degree of toxicity. The incessant and con- 
tinued passage of these poisonous elements finally irritates 
the kidneys, which become altered in their structure, and may 
give rise to albuminuria of epithelial origin. 

‘The medication should, then, be directed to the kidneys 
and the liver rather than to the heart. The smallest amount 
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possible of the toxic elements should be permitted to enter 
the system with the nourishment, and efforts should be di- 
rected to neutralize or destroy those that are formed in the 
digestive organs. 

‘“ Most frequently the milk diet is not sufficient, and it be- 
comes necessary to add antiseptic treatment of the intestines ; 
this end is most readily attained by the use of the salicylate 
of bismuth, of salol, of bétol, of naphthol, or preferably of the 
benzo-naphthol, which I employ in doses of from two to four 
grammes a day in capsules of 0.50 centigrammes each. At 
other times the use of hydrochloric acid is indicated, because 
it has been shown that persons who suffer from heart troubles 
of this kind are deficient in hydrochloric acid. 

‘* The treatment of arterial sclerosis by the iodide of sodium 
ought not to be lost sight of during the periods of freedom 
from dyspnoea.”’ 


In individuals attacked with heart disease accompanied 


with dyspncea, it would be useful to devote from time to time— 
once a month, for example—two or three days to a milk diet, 
with antiseptic intestinal treatment. 

M. Ferrand thinks that the dyspnoea of those suffering 
from heart trouble is of nervous rather than of toxic origin. , 


HyYPERTHROPHY of the spleen has been treated by W. Carey 
in a great number of anzemic children. Almost all those cases 
were preceded by hereditary syphilis. This anemia is most 
successfully treated with ferruginous preparations. 


Is SCIATICA accompanied almost always with polyuria, as 
claimed by Debove and Remond? M. Lepine says that in 
‘such cases he has found a diminution of the quantity of urine 
voided. M. Hugonnard thinks he has found from his experi- 


ments the reason of those contradictory statements in the — 


different conditions in which the observers were placed : 

I. In moderate or very severe disturbance of the sciatic 
nerve there is a great diminution of the quantity of urine 
secreted, and sometimes even entire suppression. . 

2. Moderate disturbance of the same nerve increases the 
secretion. 
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DIPHTHERITIC POISON, as acted upon by the soluble fer- 
ments, has been studied by M. Gamaleia, who considers it to 
be an albuminous substance, and consequently easily de- 
composed. 

This fact explains the absence of danger from the accumu- 
lation of croupous membrane in the digestive tubes. 


THE FUNCTIONS OF THE SUPRA-RENAL CAPSULES have been 
carefully and persistently studied by MM. Langlois and Abe- 
lous. The animals which die after the removal of these organs, 
they think, are poisoned by a substance of the nature of curara 
(des substances curarisantes). The organs secrete normally 
poisonous products similar to curara, which are constantly 
neutralized or destroyed by the physiological action of the 
supra-renal capsules. 


SMALL quantities of albumen may appear in the urine of per- 
fectly healthy persons from a great variety of conditions. 
MM. Capitan, Chatenauburg, and Finat have made numerous 
experiments on this subject, to show the effects of fatigue, of 
excessive cerebral action and of repose, of cutaneous and of 
nervous irritation, and of cold baths on the appearance of 
small quantities of albumen in the urine. These authors 
have pointed out the transient appearance of albumen, a con- 
dition which it is very useful to note in order to estimate at 
its real value, in a diagnostic point of view, the appearance 
of albumen under such conditions. 


CHANGES IN THE BLOOD IN RHEUMATIC PATIENTS was the 
subject of a communication to the Royal Medical and 
Chirurgical Society by Dr. Garrod. 

Rheumatic patients, he said, have a far less number of 
globules in the blood at the time of the attack, and have also 
a peculiar kind of pigment called neo-hemataporphyrine. 
These cases are very anemic, and require full doses of iron. 


PYOGENIC microbes have been found in the milk of nursing 
women by Cohn and Neuman. These microbes are not inju- 
tious either to the mother or to the child. 


THE STATUS: OF SANITATIONVIN THE (UNITER 
STATES AS INDICATED BY THE MOST RECENT 
OFFICIAL REPORTS AND OTHER SOURCES OF 
INFORMATION. 





By Harry KENT BELL, M.D. 





ALABAMA.—Jerome Cochran, M.D., State Health Officer, 
Montgomery. 


ARKANSAS.—D. W. Holman, Secretary, Little Rock. 


CALIFORNIA.—J. R. Laine, M.D., Secretary, Sacramento. 

San Francisco, 330,000: James W. Keeney, M.D., Health 
Officer, reports for March 579 deaths from all causes, of which 
number 140 were under five years of age. Annual death-rate, 
20.4.per 1000. From zymotic diseases there were 72 deaths, 
and from consumption, 92. 


CONNECTICUT. —-Professor C. A. Lindsley, M.D., Secretary, 
New Haven. © 


DELAWARE.—E. B. Frazer, Secretary, Wilmington. 

Wilmington, 65,381: W. C. R. Colquhoun, Registrar, re- 
ports that during the year 1891 there was a total mortality of 
1237, of which 496 were under five years of age. The death- 
rate per 1000 was 18.91. 

There were 268 deaths from zymotic diseases, and 113 from 
consumption. 


DISTRICT OF COLUMBIA, 280,000: C. M. Hammett, M.D., 
Health Officer, In the three weeks ending April 2d, 1892, 
there were 320 deaths, of which number 141 were colored, 
and gI were under five years of age. is 

The annual death-rate was 22.1 per 1000. 

From zymotic diseases there were 35 deaths, and from con- 
sumption, 38. 
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FLORIDA.—Joseph Y. Porter, M.D., Secretary, Jacksonville. 

Dr. Warren E. Anderson, of Pensacola, and Hon. J. P. 
Talliaferro, of Jacksonville, Fla., have been appointed by the 
Governor to fill the vacancies on the State Board of Health 
occasioned by the resignation of Dr. R. P. Daniel, of Jack- 
sonville, and Hon. W. K. Hyer, of Pensacola. 

The personnel of the present Board is as follows: Hon. 
W. B. Henderson, President, Tampa; Dr. Warren E. An- 
derson, Pensacola, and Hon. J. P. Talliaferro, Jacksonville. 

Pensacola, 15,000: D. G. Brent, Secretary. There were 
20 deaths during March, 1892, of which number 7 were under 
five years of age. Annual death-rate, 16.0 per 1000. 


ILLINOIS.—F. W. Reilly, Secretary, Springfield. 
INDIANA.—C, N. Metcalf, M.D., Secretary, Indianapolis. 
Iowa.—J. F. Kennedy, M.D., Secretary, Des Moines. 
Kansas.—M. O’Brien, M.D., Secretary, Topeka. 


KENTUCKY.—J. N. McCormack, M.D., Secretary, Bowling 
Green. 


LOUISIANA.—L. F. Salomon, M.D., Secretary, New 
Orleans. 

The State Board of Health was reorganized April 14th, the 
terms of six of the nine members of the Board having expired. 

The new members of the Board are: Mr. William B. Hay- 
ward, Mr. F. B. Dunbar, and Dr. C. S. Kells, who were 
elected by the City Council. Dr. Kells, who has been a mem- 
ber of the Board for a number of years, was re-elected. Dr. 
George K. Pratt and Mr. Branch King were reappointed by 
the Governor. Mr. S. Odenheimer was also appointed by the 
Governor ; this is his first term. 

The holding-over members of the Board are Drs. Oliphant, 
Formento, and Wilkinson. 

Dr. Oliphant was re-elected President, Dr. Wilkinson was 
elected Vice-President, Dr. Lucien F. Salomon re-elected 
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Secretary, and Dr. F. W. Parham re-elected Chief Sanitary — 
Inspector. 

A quarantine proclamation was formulated similar to that 
of the preceding year, anda resolution adopted requesting the 
Governor to issue his proclamation of quarantine to go into 
effect May Ist, 1892. 

Drs. C. P. Wilkinson and Lucien F. Salomon were elected 
delegates to the Conference of National Boards of Health, to 
be held on June 6th. 

New Orleans, 254,000—184,500 white, 69,500 colored : 
Deaths in four weeks ending March 26th, 1892, 542, repre- 
senting an annual death-rate of 27.43 per 1000. Of the total 
mortality, 205 were colored, and 146 were under the age of 
five years. Seventy-seven deaths were from zymotic causes, 
and 59 were from consumption. 


MAINE.—A. G. Young, M.D., Secretary, Augusta. 


MARYLAND.—C. W. Chancellor, M.D., Secretary, Balti- 
more. ye 

Baltimore, 455,427: A. R. Carter, Secretary, reports for 
March that the total deaths were 895, an increase of 166 com- 
pared with the corresponding month of March, 1891. Of 
these 689 were white and 206 colored, a death-rate of 21.53 
per 1000 for the former and 34.81 per 1000 for the latter. 
The death-rate per 1000 for the whole population was 23.60. 
One hundred and thirty died from infectious diseases, 112 
from consumption, 97 from pneumonia, and 30 from influenza. 
Three hundred and fifty-four, or 39.60 per cent of the total 
deaths, were in children under five years of age. 

During the month 1106 cases of infectious diseases were 
reported, an increase of 197 compared with the preceding 
month, 


MASSACHUSETTS.—S. W. Abbott, M.D., Secretary, Boston. 

Boston, 459,062: S. H. Durgin, M.D., Chairman. There — 
were 813 deaths reported in February, of which number 230 
were under five years of age. The annual death-rate per 
1000 was 21.25. There were 110 deaths from zymotic dis- 
eases and 93 from consumption. 
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MICHIGAN.—Henry B. Baker, M.D., Secretary, Lansing. 

The Annual Meeting of the Michigan State Board of Health, 
at Lansing, April 12th, 1892. The Secretary reported that 
during the first quarter of 1892 the reports of outbreaks of 
dangerous communicable diseases in Michigan were about as 
usual ; action had been taken relative to outbreaks, as follows : 
Diphtheria, 125; scarlet-fever, 209; typhoid and typho- 
malarial-fever, 53; measles, 34. No small-pox during the 
quarter. Since the close of the quarter one case of typhus in 
Detroit. Letters and communications on this branch of work 
were sent out tothe number of 1518. In copying the most 
important correspondence of the office 1160 letter-book pages 
were used. The reporting of dangerous diseases is not as yet 
as perfect as it should be. Of the five diseases mentioned 
above, Ig per cent of all the first notices obtained were from 
the local columns of newspapers, examined at the office of 
the State Board of Health ; of these 34 per cent were after- 
ward confirmed by the local health officers. To each of the 
421 outbreaks acted upon by the office of the State Board 
pamphlets on the restriction and prevention of those diseases 


_ were sent to health officers to be distributed to the neighbors 


of those sick. The compilation of facts, gathered from local- 
ities relative to the several dangerous diseases has been kept 
up during the quarter. 

The reports from health officers and clerks of local boards 
of health are not yet always made; not much more than half 
of them have reported for the year 1891. 

The Secretary proposed to the Board an amendment to the 
health laws, so that reports of dangerous diseases which now 
may be reported to either the health officer, president, or 
clerk of the local board after the amendment takes effect shall 
all be reported to the health officer, he being the officer required 
by law to act at once. This would increase the completeness 
and thoroughness of the work by the health officer, and it 
would make it possible to relieve the clerks of all townships 
and of most cities and villages from receiving and from mak- 
ing reports on this subject. 

The usual meteorological work of the office has been kept 
up. A table of the daily rainfall at Lansing for the thirteen 
years ending with 1891 was made by request and sent for use 
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at the office of the U. S. Weather Bureau, at Washington. 
A table of monthly rainfall for the fourteen years ending with 
1890, at Lansing, and for the twenty-eight years ending with 
1891, at the Agricultural College, was made and sent by re- 
quest to U. S. Engineer Schwartz, Grand Rapids. 

The Board voted to hold a special meeting at Lansing, 
June 6th and 7th, when the National Conference of State 
Boards of Health will meet at Lansing and make a special 
study of several methods of work by the Michigan State Board 
of Health. 

The prevalence of diphtheria and scarlet-fever in Detroit 
was discussed ; comparisons were made with the rest of the 
State and with New York City. The law says: ‘‘ The State 
Board of Health shall have the general supervision of the in- 
terests of the health and life of the citizens of this State.”’ 
‘“They shall have authority to send their Secretary, or a 
committee of the Board, to any part of the State when 
deemed necessary to investigate the cause of any special or 
unusual disease or mortality.”’ A preamble and resolution 
were adopted, as follows : 

‘* Whereas, More than one tenth of the people of Michigan 
reside in Detroit, and communicable diseases tend to spread 
from that commercial metropolis to every part of the State, 
and 

‘“ Whereas, Some of the dangerous communicable diseases 
are uncommonly prevalent in Detroit, 

‘* Resolved, That acommittee, consisting of the President and 
four other members of this Board, be appointed to visit Detroit 
and confer with the health officer and with the Board of 
Health of Detroit, and with other city officers if found desir- 
able, with the view of learning and of reporting to this Board 
so much as is possible concerning the difficulties under which 
the Detroit officers are laboring for the restriction and pre- 
vention of the dangerous diseases.’’ 

For the month of March, 1892, compared with the preced- 
ing month, the reports indicate that inflammation of brain, 
dysentery, inflammation of bowels, typhoid-fever, puerperal- 
fever, and scarlet-fever increased, and that typho-malarial- 
fever, cholera infantum, membranous croup, pneumonia, and 
cerebro-spinal meningitis decreased in area of prevalence. 
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Compared with the preceding month, the prevailing direc- 
tion of the wind was northeast (instead of southeast), the 
velocity was greater, the temperature was higher, the absolute 
and the relative humidity were slightly less, the day ozone 
was more, the night ozone was less, and the rainfall was .27 
of an inch less. 

For the month of March, 1892, compared with the month 
of March in the six years 1886-91, cholera infantum, scarlet- 
fever, cholera morbus, dysentery, inflammation of bowels, 
typhoid-fever, influenza, and inflammation of kidney were 
more prevalent, and small-pox, typho-malarial-fever, measles, 
remittent-fever, intermittent-fever, inflammation of brain, 
whooping cough, diphtheria, and cerebro-spinal meningitis 
were less prevalent in March, 1892. 

For the month of March, 1892, compared with the average 
for corresponding months in the six years 1886-91, the pre- 
vailing direction of the wind was northeast (instead of north- 
west), the velocity was less, the rainfall was .48 of an inch 
less, the temperature was slightly lower, the absolute and the 
relative humidity were slightly less, the day and the night 
ozone were much less, and the height of ground above the 
water in the well at Lansing was 13 inches more. 

Including reports by regular observers and _ others, 
diphtheria was reported present in Michigan in the month of 
March, 1892, at seventy-seven places; scarlet-fever at one 
hundred and thirty-three places ; typhoid-fever at forty-two 
places, and measles at twenty-four places. 

Reports from all sources show diphtheria reported at seven- 
teen places more ; scarlet-fever at thirty-three places more ; 
typhoid-fever at ten places more, and measles at three places 
more in the month of March, 1892, than in the preceding 
month. _ 

Detroit, 220,000: S. P. Duffield, M.D., Health Officer, re- 
ports for February a total mortality of 337, of which 78 were 
under five years of age. Annual death-rate per 1000, 19.27. 
From zymotic diseases there were 72, and from consump- 
tion, 24. 


MINNESOTA.—C. N. Hewitt, M.D., Secretary, Red Wing. 
In the month of January there were 1202 deaths reported in 
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an aggregate population of 1,301,826, making an annual 
death-rate of 10.27 per 1000. There were 52 deaths from 
diphtheria, 17 from croup, 21 from scarlatina, 95 from 
tuberculosis, 97 from influenza, and 30 from enteric-fever. 


_ MISSISSIPPI.—Wirt Johnson, M.D., Secretary, Jackson. 


MISSOURI.—R. C. Atkinson, M.D., Secretary, St. Louis. 

Kansas City, 132,716 0 BR Lewis. De Cate 
Superintendent, reports for February, 1892: Total deaths, 
126, of which 34 were under five years of age. Annual death- 
rate, II.3 per 1000. Contagious and infectious diseases re- 
ported, 81. 

From zymotic diseases there were 14 deaths, and from con- 
sumption, 20. 

St. Louts,“460,000: G. F. Dudley, M.D., Commissioner. 
During February there were 762 deaths reported, of which 
number 244 were under five years of age. There were 88 
deaths from zymotic diseases, and the same number from 
consumption. The annual death-rate was 17.73 per 1000. 


NEBRASKA.—F, D. Haldeman, M.D., Secretary, Ord. 


NEW HAMPSHIRE.—Irving A. Watson, M.D., Secretary, 


Concord. 


NEW JERSEY.—Ezra M. Hunt, M.D., Secretary, Trenton. 

The Fifteenth Annual Report of the Board of Health of the 
State of New Jersey for the year 1891 contains a number of 
instructive and interesting papers on sanitary subjects, in 
addition to valuable statistical tables. Surgeon Alfred A. 
Woodhull, U. S. A., contributes a résumé of the late Inter- 
national Congress of Hygiene and Demography; Ezra M. 
Hunt, M.D., has an article on “‘ Physical Education and 
School Life,’’ another on “‘ Traps and Vents on Sewer or 
Soil-Pipes and their Uses,’’ and a third on ‘‘ The Present 
Testimony of Science asto Alcohol ;’’ Professor Samuel Lock- 
wood, Ph.D., writes on ‘‘ The Air in our Schoolrooms ;’’ Pro- 
fessor C. H. Raymond has an article on ‘‘ Methods and Re- 
sults of Physical Training ;’”’ Professors J. Madison Watson and 


ee 
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A. B. Poland have a joint paper on ‘‘ Mental Hygiene ;”’ 
“ Sanitary Legislation’’ is treated by Judge William M. Lan- 
ning, and a report of the Proceedings of the New Jersey Sani- 
tary Association is made by D. C. English, M.D. 

The returns of deaths show that there was a total mortal- 
ity of 28,840 in an estimated population of 1,478,784, and an 
annual death-rate of 19.50 per 1000. From the chief prevent- 
able diseases there were 6725 deaths, and from consumption, 
3456. 

Hudson County, 283,850: L. J. Gordon, M.D., President. 
The total mortality for February, 1892, was 524, of which 230 
were of children under five years of age. There were 85 
deaths from zymotic diseases, and 48 fromconsumption. The 
annual death-rate per 1000 was 21.5. 


NEw YORK.—Lewis Balch, M.D., Secretary, Albany. 

The 10,755 deaths reported during February represent a 
daily mortality of 371, against 434 in January and 362 in De- 
cember. In February, 1891, there were 8704, or about 300 
deaths daily ; at that time there was a mild prevalence of in- 
fluenza, the epidemic of which culminated in April. The 
present epidemic, commencing in December, attained its 
height in January, when it was estimated to have caused 
nearly 4000 deaths. The mortality from this cause in Feb- 
ruary may be estimated at 2000. The increase over the mor-. 
tality of February, 1891, is altogether in local diseases, the 
number of deaths from zymotic diseases being the same in the 
two months. There were 600 more deaths from acute 
respiratory diseases, 200 more from consumption and nervous 
diseases, and 250 more from old age. Compared with Jan- 
uary, there is no material change in the number of deaths from 
zymotic diseases, but a decrease in that from the causes last 
mentioned. Diphtheria caused 100 more deaths than a year 
ago, and 100 less than in January. Scarlet-fever shows about 
the same increase over a year ago and no change from Jan- 
uary. Typhoid-fever, measles, and whooping-cough caused 
fewer deaths. Typhus-fever caused eight deaths in New 
York; no new point of development since last month has 
been reported. Of seven deaths from small-pox, six occurred 
in New York, and one in the hospital for contagious diseases 
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at Flatbush ; one case each developed during March in White 
Plains and Syracuse, the probable origin of each being New 
York or Brooklyn. Newburgh, reported too late for the Jan- 
uary bulletin, 75 deaths from all causes, one being from 
scarlet-fever, three from diphtheria, nine from consumption, 
and thirty from pneumonia. 

New York, 1,680,796: Total deaths, 3596—1476 under five 
years. Death-rate, 26.10. Zymotic diseases per 1000 deaths 
from all causes, 138.85. Deaths from consumption, 415. 

Brooklyn, 862,155: Total deaths, 1656—565 under five 
years. Death-rate, 24.13. Zymotic diseases per 1000 deaths 
from all causes, 164.42. Deaths from consumption, 183. 

Albany, 100,000: Total deaths, 195—65 under five years. 
Death-rate, 23.40. Zymotic diseases per 1000 deaths from all 
causes, 250.00. Deaths from consumption, 23. 

Syracuse, 88,143: Total deaths, 131—25 under five years. 
Death-rate, 17.28, Deaths from zymotic diseases per 1000 
deaths from all causes, 100.00. Deaths from consumption, 20. 

Buffalo, 255,664: Total deaths, 434—153 under five years 
of age. Death-rate, 20.37. Deaths from zymotic diseases 
per 1000 deaths from all causes, 117.51. Deaths from con- 
sumption, 49. 

Rochester, 133,896: Total deaths, 214—73 under five years 
of age. Death-rate, 19.51. Deaths from zymotic diseases per 


1000 deaths from all causes, 135.54. Deaths from consump- 


tion, 24. 


“ NORTH CAROLINA.—Thomas F. Wood, M.D., Secretary, 
Wilmington. Nineteen towns, with a total population of 
97,000, reported 131 deaths during February, representing an 
annual death-rate of 16.2 per 1000. There were 36 deaths un- 

der five years of age. The principal causes of death were 
| pneumonia, 30; consumption, 10; heart disease, 12. 


fF NorRTH DakoTa.—F. H. De Vaux, M.D., Superinten- 
dent, Valley City. 


OuI0.—C. O. Probst, M.D., Secretary, Columbus. 
Cincinnatt, 300,000: J. W. Prendergast, M.D., Health 
Officer. There were 552 deaths during the month of March, 


£ 
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of which 214 were under five years of age. Annual death-rate 
22.08 per 1000. There were 89 deaths from zymotic diseases, 
and 56 from consumption. 

Columbus, 101,945: W. A. McDonald, Secretary. In the 
month of February, 1892, there were 110 deaths, of which 21 
were under five years of age. Annual death-rate, 12.06 per 
1000. Deaths from zymotic diseases numbered 27, and from 
consumption, 17. 

Mansfield, 15,000: R. Harvey Reed, M.D., Health Officer. 
There were 15 deaths during March, 1892, of which 2 were 
under five years of age. There were 3 deaths from consump- 
tionand 2 from pneumonia. Annual death-rate, 12.0 per 1000. 


OKLAHOMA TERRITORY.—J. O. Overton, M.D., Secretary, 
Kingfisher. 


PENNSYLVANIA.—Benjamin Lee, M.D., Secretary, Phila- 
delphia. } 

Philadelphia, 1,092,168: M. Veale, Health Officer. In the 
four weeks ending March 26th, 1892, there were 2026 deaths, 
of which 730 were under five years of age. 

From contagious and infectious diseases there were 268 
deaths, and from consumption, 252. Annual death-rate, 24.2 
per 1000. 

Pittsburg, 247,000: J. Guy McCandless, M.D., Registrar. 
The number of deaths for the three weeks ending March 26th, 
1892, was 328, of which 164 were under five years of age. 
From zymotic diseases there were 61 deaths, and from con- 
sumption, 20. Annual death-rate, 23.01 per 1000. 


RHODE IsLAND.—C. H. Fisher, M.D., Secretary, Provi- 
dence. 

The number of deaths recorded in the different towns and 
cities, from which returns have been received for the month 
of February, was 527 in a population of 302,897. 

The annual death-rate upon the estimate given is 19.7 in 
every 1000 of the population. 

The death-rate is much smaller than for the previous month, 
although the general sickness throughout the State was re- 
ported as about the same. 
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SOUTH CAROLINA.—H. D. Frazer, M.D., Secretary, 
Charleston. 


SOUTH DAKkoTa.—C. B. Alford, M.D., President, Huron. 


TENNESSEE.—J. Berrien Lindsley, M.D., Secretary, Nash- 
ville. | 

The principal diseases, named in the order of their greater 
prevalence, in the State for the month of February were : 
Pneumonia, la grippe, measles, tonsillitis, typhoid-fever, con- 
sumption, rheumatism, scarlet-fever, and bronchitis. Pneu- 
monia was reported in the counties of Anderson, Blount, 
Bradley, Decatur, Dickson, Gibson, Grundy, Hamilton, Hous- 
ton, Knox, Lincoln, Maury, McNairy, Moore, Robertson, 
Rutherford, Stewart, Warren, Wayne, Williamson, and Wil- 
son. Influenza, in Decatur, Dickson, Gibson, Hamilton, 
Hardeman, Henry, Houston, Jackson, Knox, Maury, Mc- 
Minn, McNairy, Montgomery, Moore, Stewart, Warren, 
Wayne, Weakley, and Williamson. Measles, in Campbell, 
Davidson, Decatur, Hamilton, Hardeman, Jackson, Lincoln, 
Robertson, Rutherford, and Weakley. Typhoid-fever, in 
Anderson, Decatur, Dickson, Hamilton, Houston, Knox, 
Maury, and Shelby. Consumption, in Davidson, Hamilton, 
Knox, Maury, Montgomery, Rutherford, and Shelby. Scarlet- 
fever, in Davidson, Henry, Madison, Shelby, and Wayne. 
Diphtheria, in Anderson, Davidson, Henry, and Shelby. 
Whooping-cough, in Davidson, Grundy, and Hamilton. 
Mumps, in Anderson and McNairy. Chicken-pox, in War- 
ren. Tuberculosis, in Houston. 


Texas.—R. M. Swearingen, M.D., Secretary, Austin. 


VERMONT.—J. H. Hamilton, M.D., Secretary, Richford. 


WASHINGTON.—G. S. Armstrong, M.D., Secretary, 
Olympia. | 


WEST VIRGINIA.—N. D. Baker, Secretary, Martiasburg. 


WISCONSIN.—J. T. Reeve, M.D., Appleton. 
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THE PRACTICAL SANITARIAN, AS ILLUSTRATED 
BY A LIFE SKETCH OF A. N. BELL, A.M., M.D.* 





By STEPHEN SMITH, A.M., M.D., LL.D., New York. 





PREVENTIVE medicine asa branch of the public service is 
of recent origin in this country. It is within the memory of 
men not past middle life when an organized health department 
as a necessary part either of municipal or State governments 
was unknown. The few feeble health organizations then ex- 
isting were the spasmodic outcome of some epidemic, and 
their activity and responsibility ceased with the subsidence of 
the public excitement on which their origin and life depended. 
But within a period of thirty years public opinion in the 
United States has undergone a marvellous change in regard 
to the value of State and municipal health regulations, and a 
properly constituted authority devoted to their enforcement. 
There is now scarcely a city, village, or township which has 
not a more or less thoroughly organized and efficient health 
department as a branch of its civil service. Not only is this 
true of cities and small communities, but the States have now, 
with few exceptions, boards of health, exercising a co-ordinat- 
ing supervision and jurisdiction over the local boards. Finally, 
our zeal in perfecting sanitary administration culminated in 
the organization by Congress of a National Board of Health 
_ having jurisdiction over all matters relating to the public health 
beyond the limits which constitutionally bound the operations - 
of State authorities. 





* Frogh the Brooklyn Medical Fournal. 
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Thus, within the short period of a quarter of a century, 
this country established a system of sanitary government 
which extended from the civil regulations of the most remote 
hamlet to the highest functions of national administration. 

Those who have been active participants in the medical his- 
tory of this period are not at a loss to determine the initial 
movements of this great reform, and the active workers, who 
with patient effort and unabated courage, in spite of almost 
insurmountable obstacles, carried it steadily forward to its 
successful issue. The first impulses came from England, 
where Dr. Southwood Smith, Edwin Chadwick, Dr. Farr, 
John Simon, Dr. William Budd, and other great leaders in 
medicine and social reforms had awakened the government to 
a full realization of the enormous and increasing sickness and 
mortality-rate of the people from preventable diseases. The 
startling facts contained in the writings of these English re- 
formers found a receptive soil in the minds and consciences of 
many men in this country, then in a position to appreciate 
their force when applied to the same classes of population 
here. Jewell, in Philadelphia ; Griscom, in New York; Snow, 
in Providence, and a few others, had already done something 
to prepare the way for the coming reform. 

When the influence of this reform movement in England 
reached our shores, scores of younger men, well equipped for 
the contest, entered the lists, nor ceased the struggle until the 
battle was won. Clark, of Boston; Harris, of New York; 
Bell, of Brooklyn ; Hunt, of New Jersey ; Rauch, of Chicago ; 


Baker, of Michigan ; White, of New Orleans, are but few of 


the names of the men who enlisted all their energies in the 
great undertaking. Many of the members of that band of 
sanitary reformers have passed away, but their mighty achieve- 
ments in the construction of a branch of the public service 
devoted to the protection and promotion of the public health 


in all our States and municipalities will forever remain an ~ 


imperishable monument to their self-sacrificing devotion to the 
promotion of human happiness, and the elevation of the 
standard of our civil administration. 

In the early years of the agitation for sanitary reform (1860), 
a work appeared entitled ‘‘ A Knowledge of Living Things,”’ 


by A. N. Bell, M.D. This little volume was designed for — 


yy 
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schools, and treated in a most interesting manner of the 
origin, growth, and peculiarities of the various forms of vege-" 
table and animal life. To many readers the work was a reve- 
lation of the life of minute organisms hitherto unknown or 
unappreciated. And, indeed, in some matters the author 
fairly anticipated the more recent demonstrations of science. 
For example, in the account of the fungi, he says: 

‘‘ The fungi possess the curious property of destroying their 
own reproductive powers, or of poisoning against themselves 
the soil in which they grow. Persons who have travelled 
much over our Western prairie lands cannot have failed to 
observe curious denude circles amid the vivid green of rank 
vegetation. Such spots used to be attributed to the tiny feet 
of fairies, who were supposed to make the spots so marked 
their place of revelry, hence they were called ‘ fairy rings.’ 
Others attributed them to the revelries of a worse sort of 
spirits, the witches. Subsequently they were thought to be 
the effect of electrical action. 

‘Fairy rings are now known to be produced by the eccen- 
tric growth of various species of fungi—they may, therefore, 
be termed the vegetable ring-worms of the fields. Com- 
mencing as animal ring-worms at a small point, these fungi 
move progressively outward, leaving a bare, uninviting space 
behind them, upon which, for a time, neither other fungi nor 
grass will grow. Finally, however, grass returns, its seeds 
take root first at the centre, which part has been longest bar- 
ren, and filling this up, follows the course of the fungi so as 
to produce a broad circular belt of scorched earth, which ex- 
pands more and more in diameter. The fungi, evolved only 
on the outer edge of the belt, do not attack the centre, in 
which the soil seems to have lost its power of sustaining them. 

‘‘ The species of fungi, commonly called mildew or mould, is 
so small as to be invisible, except when collected together in 
large numbers, and they are so light as to readily float in the 
atmosphere, and are thus subject to being inhaled. On being 
planted by this means into the blood of the animal system, 
the conditions are congenial to their multiplication. 

‘Several years ago, after being some weeks at sea, last 
from the Gulf of Maracaybo, one of my messmates for the 
first time in his life was taken sick with intermittent-fever. 
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On the first morning of his illness he complained of a,musty 
odor about his bedding which led to breaking out his clothes- 
lockers underneath his bunk. In these lockers he had stowed 
various curiosities—carved cocoanut shells, boxes and bags 
made of seeds, rare nuts, etc., purchased of the natives. All 
of these were found to be mouldy. Previous acquaintance 
with the habitudes of the fungi had led me to suspect them as 
the cause of intermittent-fever and other diseases, but up to 
this time I had no positive proof. 

‘* The lockers and contents were thoroughly cleansed with 
boiling-hot salt water, and everything mouldy purified or dis- 
carded. A few days afterward two others, of only six in the 
ward-room, were also taken sick with intermittent-fever. And 
here it may be remarked, that up to this time there had not 
been a case of this disease on board during our eight months’ 
cruise on the Central American coasts. Under my direction 
we now had a general overhauling and breaking out of every- 
thing in the apartment. Adjoining the locker first found to 
contain mould, was the mess-locker, filled with edible stores. 
Here we found Pecan and hickory nuts mouldy zuside. By 
this circumstance I was struck with the idea of the exceeding 
smallness of the sporules of the fungi, for how otherwise could 
they get zzfo the nuts? The novelty of the idea induced me 
to lay aside some of the suspected nuts for particular exami- 
nation, and for this purpose I carefully placed them in a 
drawer under my bunk. The rest of the nuts were thrown 
overboard. The next day, complacently enjoying the cleanly 
state of our quarters, now sweeter than a nut, I cracked one 
of those laid up for examination. Compared with those 
looked into the day before, there was an increase of opacity 
or blackness of the mould, and evident progress in the destruc- 
tion of the kernel. The second day, progress was still more 
marked, and on first breaking the hull, there was an escape of 
smoke-like dust, which seemed for the most part to consist of 
the contents of the nut now reduced to that state. On the 
third day, I found the nuts cracking open, they were riven by 
the infinitely small fungi. I at once had them all thrown over- 
board. Less than a week afterward I was rewarded for my 
investigation by an attack of intermittent, the which my mess- 
mates enjoyed exceedingly. Subsequent service on the coast 
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of Africa, and other notoriously unhealthful places, afforded 
me additional opportunities for investigating the nature of 
fungi, and I have long since concluded that this group of 
plants often causes other and worse diseases than intermittent- 
ever. : 

Among the first to enter the field of discussion of public 
health questions was the author of this little work, and through- 
out the long contest he has stood in the front rank as one of 
the ablest and most uncompromising writers and speakers in 
the cause of sanitary reform. Dr. Bell, unlike many of his 
co-workers, has lived to aid, not only in laying the founda- 
tions of our magnificent public health service, but in placing 
the cap-stone upon the completed structure. His life’s work, 
in the retrospect, embraces the more important incidents in 
the history of sanitary agitation and legislation in this country ; 
and it is not only a fitting tribute to him, but a service to 
future generations of laborers in the same field, that the more 
important features of that life’s work should be gathered and 
permanently recorded. 

Agrippa Nelson Bell, the youngest of five brothers, was 
born in Northampton County, Va., August 3d, 1820. His 
ancestors in both lines, Bell and Scott, were among the earliest 
Virginia colonists. His early life was spent on his father’s 
farm, and in the typical log school-house of the time; but 
with abundant diversion of boyish sports, which secured him 
an excellent physique. 

At the age of sixteen he took a dislike to the farmer’s life, 
and engaged as a clerk in a country store, where he continued 
for two years. He then entered an academic school at New- 
town, Conn. There his physical stamina served him a good 
purpose, for he was brought into competition with boys much 
his juniors in years, but seniors in knowledge. But he gained 
quick promotion. Early in the second year of his academic 
course, including Latin and Greek, he decided to begin the 
study of medicine, and became the private pupil of the late 
Dr. George C. Blackman (subsequently Professor of Surgery 
in the Medical College of Ohio). 

At the age of twenty, young Bell went to Boston, and ear- 
nestly entered upon the study of medicine at the Tremont 
Street Medical School, with Drs. Jacob Bigelow, Edward 
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Reynolds, D. Humphrey Storer, and Oliver Wendell Holmes, 
as his preceptors. He took his first course of medical lectures 
at the Medical Department of Harvard University. To im- 
prove his finances during the time, he read from ten to twelve 
o'clock six nights in the week, to a gentleman affected with 
amaurosis. From Boston, in the autumn of 1841, he went to 
Philadelphia, where he took a second course of medical lec- 
tures at the Jefferson Medical College, from which institution 
he received his medical degree in March, 1842. Soon after 
he entered upon the practice of his profession in his native 
country, at Franktown, Va., where he speedily acquired a 
large practice in a locality at that time noted for the extensive 
prevalence of malarial diseases. He married, November 22d, 
the same year, Julia Ann, daughter of Arcillus and Jerusha 
Hamlin, of Newtown, Conn. 

His wife’s health failing early in 1844, he determined upon 
a change of residence for her, and upon entering the Navy. 
He spent the greater part of the summer of that year in New 
York, in preparation for the examination of the Naval Board, 
which he successfully passed in November, but owing to the 
failure of a bill before Congress at that time, for the increase 
of the corps of assistant surgeons, he did not receive his com- 
mission until March, 1847. He spent the interval in practice 
at Waterbury, Conn. | 

His first naval service, after receiving his commission, was 
on board the sloop of war Saratoga, Commander D. G. Far- 
ragut, under orders to the Gulf Squadron, during the Mexican 
War. Dr. Bell served in the squadron to the end of the war, 
doing duty on board several vessels, and also at the yellow- 
fever hospital on Salmadina Island, near Vera Cruz. Hecon- 
tracted yellow-fever on board the frigate Miasszsstppz, which 
ship, on account of her badly infected state, had been ordered 
to proceed to Pensacola, Fla., to cleanse and return to Vera 
Cruz as soon as practicable. On arrival] at Pensacola, Dr. 
Bell was, with others sick with the same disease, sent to the 
naval hospital at that place. Having sufficiently recovered in 
six weeks, he returned to duty on board the same ship, which 
again went to Vera Cruz. Shortly thereafter he was trans- 
ferred to the steamer Vzxenx, Commander Henry Pinkney, on 
blockade service off the mouth of Tuxpan River. Here in 
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May, 1848, he was boat-wrecked, and drifted out to sea on 
two oars, which he was fortunate enough to seize on the 
swamping of the boat. He was picked up, just at night, two 
hours afterward, by Passed Midshipman N. T. West, under 
the following circumstances: Mr. West was attached to a 
gunboat, at anchor inside the bar, from which, on discovering 
the disaster, he put out to the rescue. But on reaching the 
vicinity of the wrecked boats, for there were two of them, 
notwithstanding the peril of the persons clinging to them, 
while the current of the river was forcing them seaward against 
a constantly overwhelming surf, Mr. West recognized his only 
safety from a like fate with those he came to rescue, to con- 
sist in keeping his boat bow on until he should have passed 
the bar, and to then heave to and take them off when they 
were clear of the breakers. It was in the execution of this 
manoeuvre that when Mr. West’s boat was crossing the bar, 
and perched upon the crest of an enormous breaker, he dis- 
covered Dr. Bell a mile away, at sea, who was driven out by 
the current much more rapidly than the boats to which the 
others of the wrecked, as many as were not drowned, clung 
to. Mr. West courageously pursued and rescued Dr. Bell, 
and at once put about to the rescue of the rest, excepting 
five, including the two commanders, Harris and Pinkney, who 
had been swept off and drowned. 

Dr. Bell’s service in the Gulf Squadron was continued until 
the summer following the end of the war, when he returned 
in the Vzxex to Norfolk, Va., in July, 1848. 

Three weeks subsequently he was ordered to the Coast Sur- 
vey steamer Legare, on duty in and about the harbor of New 
York, and from the Legare to the Fefferson, on the same duty. 
He was detached from this duty September, 1849, and again 
ordered to the Vzxven on a cruise in the Gulf, along the Spanish 
Main and in the West Indies, which terminated at Washington 
in June, 1850. 

His next service was on the West Coast of Africa, on board 
the flagship Germantown, which began December, 1850, and 
comprised two years and four months, This was Dr. Bell’s 
last sea-service. 

After a short leave of absence, he subsequently served for 
nearly two years on board the receiving ship at the Brooklyn 
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Navy Yard ; meanwhile, in 1854, he was examined and pro- 
moted to Passed Assistant Surgeon. He resigned from the 
Navy, October 30th, 1855. Dr. Bell had already become a 
resident of Brooklyn, before he resigned from the Navy. He 
now entered upon the active practice of his profession, and 
was very successful, particularly in the following year, when 
yellow-fever prevailed extensively on Bay Ridge and at Fort 
Hamilton. His services were of great value, owing to his 
familiarity with that disease. In conjunction with the late 
Dr. Elisha Harris, who was at the time Physician-in-Chief of 
the Marine Hospital, Staten Island, Dr. Bell gave great aid 
to the citizens in the organization of a local hospital for the 
care of the poor, and did much to prevent the spread of the 
disease to Brooklyn. 

And here it may be remarked of Dr. Bell that, in the prac- 
tice of his profession, few persons excel him in the courage to 
take the responsibility of his convictions, which is well illus- 
trated in the following incident: Having become thoroughly 
impressed with the non-contagiousness of yellow-fever, per- 
sonally, and knowing the increased danger to life of those 
affected with that disease by their retention in an infected 
place, he now had occasion to test the correctness of his con- 
clusion. He was called upon to attend Dr. Joseph Bailey, 
United States Army, extremely ill with yellow-fever, in an 
infected casemate of Fort Hamilton. Regarding the surgeon’s 
recovery impossible under such circumstances, Dr. Bell had 
him carefully divested of everything likely to communicate the 
disease, dressed in clothing which was first thoroughly ironed 
with irons as hot as practicable short of scorching the clothes ; 
bedclothes treated in the same manner were spread upona 
mattress that had also first been thoroughly heated, laid in an 
easy-going market wagon. To this the patient was carefully 
transferred. The curtains of the wagon were so arranged as 
to afford sufficient protection and not to attract attention, and 
the driver directed to proceed to Fourteenth Street, New 
York. Dr. Bell proceeded in advance, to the designated 
house, to make the necessary arrangements, and was waiting 
when the wagon arrived. He carefully transferred his charge, 
with his own arms, to the nursing care of Mrs. Bailey, who 
had received such assurances from Dr. Bell as to satisfy every 
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requisite for the promotion of her husband’s restoration to 
health. Dr. Bailey recovered, and no harm was done to any 
one. 

Although so certain of the non-contagiousness of yellow- 
fever by the person, with proper care, Dr. Bell was then, as 
he continues to be, no less certain of the danger of fomztes— 
clothing and certain kinds of merchandise, particularly ships— 
that have been exposed to the yellow-fever habitat. He at- 
tributed the epidemic with which he was then contending to 
the proximity of the infected vessels held in quarantine but a 
short distance from and in the direct trend of the prevailing 
southwest wind toward the Long Island shore at the Narrows. 

The vigor with which he describes the conditions which 
render quarantine necessary, but its danger to the public when 
practised as at that time conducted, is well shown by the fol- 
lowing extract from a paper he contributed to Hunt’s Mer- 
chants’ Magazine : 

‘“ Everywhere dense population, misery, want, and filth 
constitute the source as well as the contagion of epidemics ; 
but at this very day, the first day of September, 1856, almost 
in the centre of the largest commercial city in the world, is 
gathered the detritus of every sickly clime, to be crammed in 
and crowded round the Quarantine of New York! Do the 
rags of Alexandria—for there has been an infected ship and 
cargo of them at New York Quarantine since June last—grow 
less contagious from the heat, dryness, and confinement of the . 
hold of aship? Do the putrid hides of South America and 
the goat skins of Cape de Verde become tanned of their poison 
by wreaking: it on the inhabitants of a populous city? Ay, 
they do. Onxe hundred and fifty of such ships and such cargoes 
are now surrounded by the bay of New York! 

‘* But, alas for the poor passengers and sailors! They are 
quarantined ; many of them quarantined as are the victims of 
this relic of barbarism, on the nie Ridge from Fort Hamilton 
to Brooklyn. 

‘“ Vet these ships and these cargoes are now as they would 
have been centuries ago; they are as the thirty-feet deep of 
slime from the tablelands of Abyssinia deposited in the lap of 
Egypt ; as the Hoogly exhaling its putrid remains, or as the 
gleanings of the Father of Waters, in which crocodiles only 
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can revel; all, all these things lost sight of in the heartless 
selfishness which dictates a quarantine of persons—a seclusion 
of the sick and needy. . . . The barricaders of black 
death who were infatuated by the hideous terror of judgments 
inflicted for secret sins, were in some degree excusable in acts 
measured by the light of science, but that such inhumanity, 
such remorseless heartlessness and cowardly selfishness should 
exist and be tolerated now, is the most inconceivable incident 
of barbarism connected with the present age. . : 

‘Surely every individual of common intelligence can now 
comprehend the practical truth that pure air is the only real 
security against epidemics. In all the regulations of quaran- 
tine, this prime necessity has ever been overlooked ; confine- 
ment in a foul atmosphere has been the distinguishing feature 
of sickly ships, quarantine hospitals and lazarettos, in all ages, 
everywhere ; they convert common fevers into pestilence, 
which, in their attempts to restrain, they often render con- 
tagious, and they are, of all others, the most concentrated 
foci of disease. They constantly avert the attention of the 
public from the true precautionary sanitary measures, under 
the absurd impression that epidemics can be shut out or barri- 
caded like unwelcome visitors.’’ * 

Similarly, in the newspapers of the time, Dr. Bell persisted 
in his effort to make the public sensible of the danger from 
the New York Quarantine, as it at that time obtained, until 
-it was destroyed by fire by a throng of excited people, Sep- 
tember 1st, 1858. The sick, several of them with yellow- 
fever, first being carefully removed and laid on the lawn, and 
subsequently taken care of in tents, wzthout communicating the 
disease to any one who handled them. Straightway it became 
an important question where to find a new site for quarantine. 
Dr. Bell, making use of his knowledge of the shoals and reefs 
in the bay, gained while he was on the coast survey duty, ten 
years before, through the Yournal of Commerce and other 
newspapers, urged the propriety of locating it in the lower 
bay, but no one with influence agreed with him. A State 
Commission was appointed for the removal of quarantine, but 
it was obtuse to any practical suggestions. 


* Hunt’s Merchants’ Magazine, vol. xxxv., p. 435. 
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April 27th-30th, 1859, the Third National Quarantine and 
Sanitary Convention was held in New York. With this move- 
ment Dr. Bell had already become identified, by a letter which 
he addressed to the first convention, held in Philadelphia, two 
years before, comprising the following propositions in relation 
to quarantine : 

‘“ 1. Immediate freedom to all well persons. 

‘“2. Warehouses for infected goods with provision for un- 
loading and ventilating such as are found to be so, zsmediately 
on arrival. ; 

‘“3. Anchorage ground at such a distance and direction 
from the warehouses, and all populous neighborhoods, as to 
endanger no one; and 

‘“4. A Marine Hospital, also at such a distance from the 
warehouses and anchorage ground, as to be in no danger from 
them. 

‘Quarantine on such a basis presents the greatest advan- 
tages for health, and the least obstacle to commerce. Well 
people have their freedom without being kept subject to the 
causes of disease; sick persons a chance of recovery ; mer- 
chants their ships in the shortest possible time, and goods 
their safety.”’ 

A signal feature of the New York Convention was the dis- 
cussion on the contagiousness or non-contagiousness of yellow- 
fever, froand con, respectively, by the late eminent physicians, 
Drs. John W. Francis and Alexander H. Stephens, and others 
on a resolution introduced by Dr. Stephens: 

‘* Resolved, That in the absence of any evidence establishing 
the conclusion that yellow-fever has ever been conveyed by 
one person to another, it is the opinion of this Convention, 
that personal quarantine in cases of yellow-fever may be safely 
abolished.”’ 

This question was debated two days. Dr. Bell trenchantly 
described his experience on board infected ships, at, and in the 
vicinity of Vera Cruz and in the West Indies, and related his 
observation of the localities on the West Coast of Africa and 
adjacent islands, where the deadly epidemics, to which Dr. 
Francis had referred, prevailed many years ago. He laid 
particular stress upon the local conditions where the disease 
prevailed, in contrast with the place of final resort of the in- 
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fected ships to cleanse and get rid of the disease, at St. 
Helena, zwzthout danger to the people, because that island was 
and continues to be devoid of fomitic soil. 

Dr. Bell followed his remarks by proposing an addition to 
Dr. Stephens’s resolution : 

‘* Provided fomites of every kind be rigidly restricted.’’ 

This was readily accepted, and the resolution, so amended, 
was adopted by an almost unanimous vote. Before the con- 
vention adjourned a committee was appointed, of which Dr. 
Bell was made chairman, to report at the next meeting of the 
Convention (at Boston, June 14th, 1860), specific recommenda- 
tions of principles and measures of quarantine, severally ap- 
plicable to different diseases and different localities. 

The report submitted and unanimously adopted, at the time 
appointed, comprised sanitary measures in detail, relating to 
departure, during the voyage, and on arrival; quarantine 
hospitals and the proper care of the sick; quarantine ware- 
houses and docks; the proper disposal and care of infected 
things, and executive arrangements. The late Dr. Elisha 
Harris was Dr. Bell’s chief co-worker. 

As a whole, that report has constituted the groundwork of 
all the most important features of reform in quarantine plants 
and regulations that have been accomplished since that time. 

It was during Dr. Bell’s naval service in the Mexican War 
that he discovered the efficiency of steam asa disinfectant. 
The following interesting account of the discovery, by him- 
self, is extracted from a letter addressed to the late Elisha 
Harris, M.D., published in the proceedings of the Fourth 
National Quarantine Convention (1860) : 

‘“‘ While Il was an assistant surgeon in the Navy, and during 
the epidemic of yellow-fever which prevailed in the United 
States naval squadron, in the vicinity of Vera Cruz, during 
the summer and autumn of 1847, the United States steamer 
Vixen was one of the earliest and one of the worst infected 
vessels of the squadron. This vessel had done a good deal of 
river and coast service, was filthy, and infested with cock- 
roaches and rats. I was ordered to the Vzxen from other ser- 
vice in the squadron in the early part of December, and there 
had charge of the latest cases of yellow-fever during that 
season of the epidemic. During the winter season, while the 
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‘“northers’’ prevailed, there was a cessation of yellow-fever, 
though we continued to have a large sick list composed of 
tedious convalescents, and frequently recurring febrile com- 
plaints. On the return of the hot weather at the beginning 
of the following summer, 1848, there being no immediate 
prospect of our going north, and in anticipation of an early 
return of yellow-fever in our then fitting condition, it became 
expedient to ‘ break out,’ as far as practicable, while on ser- 
vice, and paint the ship. Before undertaking this the com- 
mander, James H. Ward, resolved on a final effort for the 
extermination of the vermin by steam. Everything suscepti. 
ble of injury was taken on deck, the hatches closed, and steam 
turned in below decks. This was kept up for two or three 
hours, and with such a head as to completely permeate every 
crevice. After steaming there was a thorough scraping, 
whitewashing, and painting. From this time forward there 
was a decided improvement in the health of the crew ; o more 
fever cases occurred. 

‘‘ About a month subsequent to the steaming of the Vzvren, 
the gunboat Mahones, Commander William D. Porter, having 
been on a surveying expedition up the Tuxpan River, re- 
turned to the anchorage at the mouth of the river, and tele- 
graphed for me to visit the sick. The Mahones had no medi- 
cal officer. There I found three cases of yellow-fever, and 
within a few days four others. The Mahones was a captured 
vessel ; had never been off the coast ; was filthy, and infested 
with vermin. The salutary effects of the steaming on board 
the Vixen, both for vermin and fomites—no unusual associ- 
ates, by the way—were so apparent that the same process was 
forthwith advised and applied, by means of the Vzvren's 
engine to the Mahones, and, as in the first case, vermin and 
fever both ceased to live. 

‘‘ These vessels continued on service in the vicinity of Vera 
Cruz until the following August, when they both came to 
Norfolk; in the very height of hot weather. The A/ahones 
was there laid up and subsequently sold ; and the Vzvren, after 
remaining three weeks without ‘ breaking out,’ was transferred 
to the coast survey service in the Chesapeake Bay for the 
remainder of the summer. In neither of these vessels was 
there any return of the fever. 
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‘* About the same time that the Vzxren and AZahones arrived 
at Norfolk, the frigate Cussder/and and the steamer Scorpion 
arrived at New York. The Scorpion was at once put in quar- 
antine on account of recent cases of yellow-fever on board ; 
and the Cuaberland, not having had any cases since the pre- 
vious season, was, after a few days’ delay, permitted to go up 
to the Navy Yard; but on the beginning of the work of 
‘breaking out,’ yellow-fever also broke out on board, and she 
was ordered down to quarantine until cold weather. The 
Cumberland and the Scorpion were from the same squadron 
with the Vzxenr and Jahones, but more commodious, better 
ventilated, and in every respect in better condition for health, 
except that they Aad not been steamed.”’ 

Dr. Bell has been a persistent advocate of steam as a dis- 
infectant ever since his first use of it, as such, to the infected 
vessel J/ahones, and is fully entitled to the credit of introduc- 
ing this valuable method of disinfection into practice. During 
the interval he and others who have followed his directions 
have many times repeated the process and demonstrated its 
efficacy by the results, holding, as long ago as and ever since 
1862: ‘‘ That inasmuch as a temperature of 145° F., which 
coagulates albumen, effectually disinfects the worst fomites, 
we have in this fact alone strong evidence of the identity of 
the virus with organic matter.’’ * A proposition which biolo- 
gists, with no practical experience in dealing with the infec- 
tious diseases, wholly disregarded until about five years ago. 
Basing their opinions upon mere laboratory experiments with 
germs of no known relation to infectious diseases, they have 
claimed for effectual disinfection the superiority of dry heat, 
and the necessity of a degree of temperature, 300° F., and 
upward destructive to most fabrics. But at the meeting of 
the American Public Health Association, at Memphis, Tenn., 
1887, the Committee on Disinfectants, Dr. George M. Stern- 
berg, United States Army, chairman, after several years’ dili- 
gent study and experiment, reported among other conclusions : 

‘“ A temperature of 62° C. (143.6° F.) is fatal to all of the 
pathogenic and non-pathogenic organisms tested, in the ab- 
sence of spores (with the single exception of sarcena lutea, 


* Transactions Medical Society of the State of New York, 1864. 
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which in one experiment grew after exposure to this tempera- 
pare). - * 

Since the publication of that report most of the seaports 
of importance in the United States which had previously pro- 
vided disinfecting plants for the use of other means have 
elaborated them so as to include steam ; and several new ones, 
particularly by the Marine Hospital service, have been under- 
taken with more elaborate provision for the use of steam than 
ever before. But none appear as yet to have comprehended 
the disinfection of vessels as well as textile fabrics by the same 
means. Notwithstanding that, at the same meeting at which 
the report of the Committee on Disinfectants was submitted, 
in addition to the several previous instances he had reported 
the disinfection of vessels by steam without injury, Dr. Bell 
reported the effectual disinfection of the immigrant steamship 
Britannia, of cholera, at the New York Quarantine only a few 
weeks before, October, 1887.+ 

In the first year of the Civil War the New York Commis- 
sioners of Quarantine, in anticipation of increased danger from 
yellow-fever, employed Dr. Bell as medical superintendent of 
the floating hospital for the special care of yellow-fever in the 
lower bay. In the exercise of this duty he still further dem- 
onstrated the truth of his conviction of the non-contagiousness 
of the disease by the person, by having his wife and young 
children visit him on board the hospital-ship ; and also by 
permitting the wife of a naval officer, who died with black 
vomit, to be with and nurse her husband for a week before he 
died, to be present at the burial, and to return and remain on 
board the hospital-ship after his death. Moreover, we are 
assured by Dr. Bell that there has been no instance in the 
history of the floating hospital, for the care of yellow-fever, 
at the port of New York, of any nurse or other person having 
contracted the disease on board. 

It seems hardly necessary to state, however, that the arrange- 
ments for the prompt disposal of the excretions of the sick 
and the most scrupulous cleanliness in all respects have been 
exacted from the outset. But with regard to the danger and 
proper care of merchandise, at the conclusion of his service as 





* Public Health, vol. xiii., p. 98." + Iid., p. 387. 
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medical superintendent of the floating hospital, November, 
1862, Dr. Bell reported to the commissioners : 

‘‘ Everybody knows that it is not safe to store infected 
cargoes in city warehouses during the summer, while in the 
face of this without any other provision the law provides that 
the merchant cannot have his ship until twenty days after the 
cargo is discharged. My past summer’s service confirms my 
previously expressed judgment, that since Sandy Hook seems 
to be out of the question, we have on the shoals of West 
Bank ample space for a quarantine establishment, without the 
possibility of objection from surroundings. The objection to 
West Bank would, perhaps, be the great cost of suitable struc- 
tures. This would in the long run, as compared with Sandy 
Hook, even admitting the possibility of ultimately obtaining 
that situation, be compensated for by the greater convenience 
of West Bank to the city. And, even supposing such a struc- 
ture to cost half a million dollars and built by the subscription 
of merchants, the amount would then be small as compared 
with the burdens they have sustained by the detentions of the 
present system.”’ * 

Shortly after that report was made, on the request of the 
late Hon. Henry C. Murphy, member of the State Senate at 
the time, Dr. Bell suggested the terms of a law comprising the 
practical conclusions deduced from the report of the Com- 
mittee on Quarantine Regulations, from the proceedings of 
the Fourth National Quarantine Convention, 1860, and desig- | 
nated West Bank, in the lower bay of New York, as the site. 
And here it may be remarked that, under the head of sanitary 
measures, steam is particularly designated. His suggestions 
were formulated into a bill by Mr. Murphy and submitted to 
the Legislature. Everything comprised was approved of, ex- 
cept the site—it found but little support. The passage of the 
bill with that clause in and without a mischievous provision 
of the old law (Sec. 9 of the law as passed) for the interminable 
detention of vessels, was found to be impracticable. Hence 
the friends of the measure did the next best thing they could 
do—namely, inserted instead of West Bank, ‘‘ in such place in 
the lower bay of New York, not on Staten Island, Long Island 


* THE SANITARIAN (1873), vol. i., p. 27. 
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nor Coney Island, as the Quarantine Commissioners may 
determine,’’ * including the bad section referred to. As thus 
modified the bill was passed. This was the law of 1863. 

Dr. Bell advised that, with the exclusion of all other places, 
on the next recurrence of an epidemic similar to that of 1856, 
or of cholera which threatened, it would be possible to rein- 
state the provision; and that, with regard to the antiquated 
section, with the establishment properly situated and ap- 
pointed, as the law otherwise contemplated, it would speedily 
pecome a dead letter. So it came to pass. Epidemics be- 
came more and more threatening. 

In 1864 Dr. John Swinburne, of Albany, was appointed 
Health Officer. He forthwith entered upon the duty with 
great energy, determined at the outset, apparently, to re- 
establish the quarantine somewhere on Staten Island, but his. 
attempts were met with injunctions and fire; he could gain 
no foothold. He next attempted Coney Island; here, too,. 
he was met by an injunction, which, by the effort of Dr. Bell 
and Mr. Murphy, was made permanent. Meanwhile, infectedi 
vessels with yellow-fever, cholera, and small-pox arrived ; and 
quarantine was made more burdensome to commerce than it 
had ever before been. 

In 1865 Dr. Swinburne, not appearing to have any knowl- 
edge, or who for other reasons wholly ignored the action of 
other persons and the designation of West Bank in the orig- 
inal bill, as the site, recommended to the Legislature the erec- 
tion of warehouses near the Horse Shoe on Sandy Hook. 
The outcome of this recommendation was the appointment of 
a temporary Board of Commissioners, charged with the special 
duty of examining and reporting upon the most feasible plan 
for locating the warehouses for the permanent quarantine 
establishment. As the result of their investigations, they 
recommended West Bank as the most suitable site *‘ provided 
Sandy Hook could not be secured for the purpose.” + 

By subsequent act of the Legislature the following year, 
April, 1866, the said Board of Commissioners were directed ta: 
proceed and cause to be erected the necessary structures on 
West Bank, in the lower bay of New York, the place first 











* Senate Bill, 365, 1863. 
+ Official Report, Commissioners Quarantine, December goth, 1865, 
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designated by Dr. Bell in the original bill. The construction 
proceeded. The hospital was first occupied, in part, in 1869 ; 
and, in honor of the individual who claimed the credit of the 
site of the establishment, after he had been driven to its 
adoption as a dernier resort, it was named by act of the Leg- 
islature, ‘‘ Swinburne Hospital.’’ 

1870-73 Dr. Bell was, by appointment of Governor Hoff- 
man, Supervising Commissioner of Quarantine. The hospital 
was equipped and the walls of the buildings on Hoffman 
Island were constructed under his supervision. His term of 
office expired during an interval of comparative exemption 
from imported epidemic diseases, and those who succeeded 
him and his associates in office appear to have been passive, 
or, at least, lukewarm with regard to requirements for the 
future. At any rate, all work on the structure was soon there- 
after suspended. Subsequently, however, after a period of 
about ten years and another round of official changes, in view 
of the menacing attitude of epidemics abroad, the officers in 
charge appreciated the necessity of repairs and equipment, 
and urged their importance upon the Legislature. But on 
account of political discord between the Governor and the 
‘Legislature, all attempts to make appropriations were vetoed 
‘by the Governor at the imminent risk of the health of the 
State and the nation. Consequently, on the arrival of the 
emigrant ships Adzesza and Britannia infected with cholera, in 
the summer of 1887, the establishment was not only almost 
wholly devoid of means to contend with it, but Hoffman 
Island, the place of detention, was in such a state of decay as, 
seemingly, to be a possible means of propagating the disease 
instead of arresting it ; insomuch that during the first period 
of four weeks’ detention of the A/esza’s 600 passengers on it, 
there had not been an interval of five days without the recur- 
rence of one or more new cases. 

It is to'the credit of Health Officer Smith in this emergency 
that he called upon Dr. Bell for assistance. According to the 
report made to the American Public Health Association 
shortly thereafter, Dr. Bell quickly comprehended the situa- 
tion and effectually met it. He said to the Health Officer : 
‘You will never get through with these people until every 
one of them susceptible to the disease takes it, unless you 
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disinfect everything in one day.’’ Dr. Bell was requested to 
proceed. Here we have an illustration of the quick appre- 
hension and prompt action which constitute the most essen- 
tial qualities of the practical sanitarian. 

Within one week Dr. Bell had secured the use of an iron 
box about nine feet in length and six feet each of the other 
dimensions, of sufficient strength to resist steam pressure. 
He ordered this to be taken to Hoffman Island as soon as 
practicable. Just as he was about to ship it he received a 
message from the Health Officer directing that it first be sent 
to the Brztannia. ‘“‘ Certainly not,’’ was the prompt reply ; 
““ steam the clothing of the people on board the Britannia and 
the ship, in position. Make areceptacle of her steerage ; put 
all the clothing and baggage of all on board into it, and steam 
the steerage with the ship’s own engine.’’* She had had 
three cases of cholera on board since her arrival three or four 
days before. Disinfection was at once proceeded with in the 
manner suggested ; and the next day all the passengers were 
required to change their clothing, put on that which had been 
steamed, and that which they removed from their persons was 
put through the steaming process ; subsequent to which time 
there was not another case of cholera on board or among the 
passengers after they were removed. Meanwhile, the steam- 
box was put in position on Hoffman Island for the clothing of 
the Alesia’s passengers. It was filled with baggage on wooden 
gratings, avoiding contact of the clothing with the sides of the 
box. A registering thermometer was put in, the box closed 
and steam turned on from a boiler under sixty pounds press- 
ure. The escape-valve (of the box), adjusted to seven and a 
half pounds pressure, was sprung in less than one minute, 
At the end of fifteen minutes steam was shut off and the door 
opened. The thermometer registered 230° F. The same 
process was repeated several times, until in less than twelve 
hours from the time it began all the clothing and baggage of 
the whole 600 immigrants, not on their persons, was passed 
through it; and on the following day they were all required 
to remove the clothing they had on, to wash themselves thor- 
oughly, and to put on clothing that had been steamed the day 
before. There was not another case of cholera among them. 


* Public Health, vol. xiii., p. 306. 
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After three weeks’ longer detention on Hoffman Island and 
ten days on board a clean ship procured for the purpose (to 
satisfy the scruples of the New York Health Department), 
they were allowed to proceed. The Aritannia’s passengers 
were transferred to Hoffman Island on the same day the 
Alesia’s left, and there detained for two or three weeks, but, 
as before stated, without any recurrence of cholera. 

Soon after the organization of the National Board of Health, 
June, 1879, Dr. Bell was chosen as one of the Inspectors of 
Quarantine, and assigned to duty on the Atlantic Coast from 
Brunswick, Ga., to Norfolk, Va. 

From the outset of his service he secured the co-operation 
of all the authorities with whom he had to do, in the exercise 
of his office, for such changes as he deemed necessary to pro- 
tect them against the importation of yellow-fever, which was 
at that time prevailing in Havana and other ports in commerce 
with the United States. 

When he had proceeded up the coast from Brunswick, Ga., 
as far as Wilmington, N. C., in August, he was telegraphed 
to, to meet the Executive Committee of the National Board, 
at Washington, as soon as practicable, the purpose being to 
confer with him on the practicability of preventing the escape 
of yellow-fever from New Orleans, and to stamp it out there 
as soon as possible. The committee was already familiar with 
Dr. Bell’s views on ‘* Quarantine Measures relating to Depart- 
ure,’ in the presence of infectious diseases, as expressed in 
the report of the committee of which Dr. Bell was chairman, 
at the Fourth National Quarantine Convention, already re- 
ferred to. It will be sufficient to state here that, in less than 
twenty-four hours from the time of the interview, Dr. Bell 
was on his way to New Orleans, to carry into effect his def- 
nitely expressed views. He was givenall the assistance he re- 
quired by the National Board, six subordinate medical inspec- 
tors. And there, as elsewhere, he quickly secured the welcome 
co-operation of the health authorities. In less than a week 
circular letters were sent by the Board of Health to all the 
owners, agents, and masters of vessels and boats of every 
class, requesting that every vessel or boat before departure 
be reported to the Board of Health, and, if possible, before 
taking cargo or passengers on board for inspection ; that no 
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employé or passenger be engaged until after receiving a cer- 
tificate of inspection, by officers duly designated, and that all 
such from that time be retained ; and that no freight or furni- 
ture deemed to be dangerous should be received. Mean- 
while, Dr. Bell and his corps of inspectors were systematically 
engaged in examining all the vessels and boats at the wharves 
and in the basins, as well as those about to depart, and direct- 
ing their purification. 

Within three weeks from the time Dr. Bell entered upon 
this service, the first of its kind, the quarantine against all 
river boats and coast traders had been “‘ raised ;’’ they were 
allowed to proceed to St. Louis, Cincinnati, and all other 
places without restraint, because they were known to be no 
longer dangerous ; and in less than six weeks New Orleans 
was declared free from yellow- fever. 

Dr. Bell was then directed to proceed to Vicksburg, Mem- 
phis, and other places up the river, but his services had been 
so highly esteemed by two members of Congress from Louisi- 
ana, Hons. Randall Gibson and King, in New Orleans at the 
time, that, upon their request, lest his services there be again 
required, New Orleans was made his headquarters for a month 
longer, during which period he inspected the quarantines from 
New Orleans to Mobile, and designated Ship Island as the 
best place, all things considered, for a national refuge station. 

As an illustration of the thoroughness of his work, and as 
also apropos to recent discussions and conclusions by biologists 
and others, with regard to the use of sulphur as a disinfectant, 
and the quantity necessary to be used, the following extract 
from his report on quarantine at New Orleans is especially 
worthy of attention : 

‘‘T also availed myself of the occasion to accompany the 
Health Officer and his deputy to visit the ship Black Prince, 
which had arrived in ballast three weeks before infected from 
Havana, and which vessel, having passed through the usual 
processes of cleaning and twenty days’ detention, was now 
through her consignees pressing for pratique. I was informed 
that the common practice is to require all sand ballast to be 
discharged ; stone is permitted to remain. Of this latter 
there was a goodly quantity on board, well spread over the 
bottom of the hold. The bilge had not been examined and 
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of its condition there was no knowledge, except by the offen- 
sive odor of the pump-water when she first came in, to destroy 
which the Health Officer had ordered three gallons of pure 
carbolic acid (impure coal-tar creasote) to be poured down the 
pump; and she had been pumped out several times since. 
The hold had also been sprinkled with a solution of carbolic 
acid, one part to four parts of water, and twice fumigated 
with sulphur, ten or twelve pounds at a time, for three hours 
—frequently looking in the while to see that no damage was 
done by fire. The cabin and forecastle had both been fumi- 
gated with four or five pounds of sulphur; but no pains had 
been taken to have the closet doors opened or bedding exposed 
otherwise than as it lay in the bunks; there was an uncer- 
tainty whether the outer doors were closed during the process, 

‘¢ The vessel was reported by the captain to be twenty years 
old, and she had evidently had much hard usage, with little 
or no attention to cleanliness. She had much rotten wood 
saturated with dirt. On having the ballast shifted from either 
side of a longitudinal partition, hollow—the width of the keel- 
son—resting on the dunnage plank, was found to be filled with 
exceedingly offensive dirt, insomuch that, on lifting a floor- 
plank and knocking off a bottom board from the partition, 
the malodorous dirt shaken down by the hammering covered 
the keelson and filled the bilge as fast as it could be removed. 
There was a faint odor of carbolic acid in the filthy d¢éd7zs near 
the pump, but everywhere else the odor of bilge-water pre- 
vailed. 

‘*T recommended to the Health Officer to have all the filth 
that could be, removed from both sides the keelson and 
from the limbers ; to use a solution of copperas freely through 
the pumps and otherwise until the bilge was devoid of odor, 
and (having roughly estimated the cubic capacity of the hold 
to be about 130,000 cubic feet) with the bilge still exposed, 
to have all the ports closed and fumigate with sulphur, a bar- 
relful at one time, distributed in a sufficient number of kettles 
protected against fire by being set in vessels of water. After 
setting the sulphur on fire, to close up as tightly as possible 
for twenty-four hours. For cabin and forecastle remove and 
destroy all worthless material, open all closet doors, chests 
and boxes, loosen out or hang up all bedding and clothing, 
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and after closing up all port-holes disinfect with sulphur in the 
same proportion as for the hold, three pounds to every 1000 
cubic feet for twenty-four hours. This has been my usual 
practice and instruction in the use of sulphur, with a view to 
actual pressure and penetration of the acid into all porous as 
well as open spaces, and as much absorption as possible by 
the bilge-water and filthy mud out of sight between the tim- 
bers ; and for such length of time as may reasonably be sup- 
posed sufficient for the destruction of al]l organic matter living 
or dead, and the complete transformation of the emanations 
therefrom.’’ * | 

From New Orleans Dr. Bell proceeded to Vicksburg, where 
his services were particularly useful in reconciling differences 
between the National Board of Health and the civil authori- 
ties with regard to the use of funds. Next he proceeded to 
Memphis, where he organized and instituted the house-to- 
house inspection service—from cellar to garret—which resulted 
in the purification of that city. On leaving New Orleans Dr. 
Bell took with him a letter and petition to the National Board 
of Health, signed by all the shipping merchants and many 
others engaged in commerce, expressing their approbation of 
and satisfaction with the sanitary measures relating to depart- 
ure, and requesting the continuance of the same in the future. 

Dr. Bell’s contributions to literature, besides the work re- 
ferred to at the beginning of this article, have been numerous, 
and chiefly on or closely related to sanitary subjects, in part— 
namely, an octavo volume on the Climatology and Mineral 
Waters of the United States, published by William Wood & 
Co., New York, 1885. 

While yet in the Navy, in 1854, he became a contributor to 
the Nautical Magazine and Naval Fournal on several subjects 
relating to the health of seamen. 

To Hunt’s Merchants’ Magazine, 1856-61, a series of papers 
under the caption of “‘ Garblings, or Commercial Commodities 
Characterized,’’ comprising the adulteration of food and 
liquors ; and several articles on ship sanitation. 

To the American Church Monthly, ‘‘ The Goodness of God 
Manifest in Disease’ (1857), rewritten in the concluding 
chapter of ‘‘ Knowledge of Living Things,”’ referred to. 


* Report of the National Board of Health, 1879, p. 464. 
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To Harper's Magazine, ‘‘ Civilization and Health” (1858) ; 
The North American Review, ‘‘ Rival Systems of Heating’’ 
(1884). | 

To the Proceedings of Kings County Medical Society, an ora- 
tion on ‘‘ Sanitary Reform’’ (1860) ; an oration on ‘‘ Medical 
Progress’’ (1870), and numerous reports and papers during an 
interval of more than twenty years, being the while one of the 
visiting physicians of the Brooklyn Hospital. 

To the Zransactions of the Medical Society of the State of 
New York, 1862-87, ‘* Malignant Pustule ;’’ several papers on 
Marine Hygiene, Disinfection by Steam, and Quarantine ; 
Soil Drainage and School Hygiene ; two prize essays, ‘‘ How 
Complete is the Protection of Vaccination, and what are the 
Dangers of Communicating other Diseases with the Vac- 
cinia’’ (1864), and ‘‘ The Physiological Conditions and Sani- 
tary Requirements of School-houses and School Life’’ (1887). 
To the Zransactions of the Epidemiological Society, London, on 
the “‘ Cause, Malignancy, and Persistency of Yellow-fever on 
Board Ship’ (1865). To the Z7vansactions of the American 
Medical Association, papers on Vaccination, Yellow-fever, 
State Medicine, Waste of Life, Disease carried by Milk, Soil 
Drainage, Hemlock Poisoning, Introduction of Disease by 
‘Commerce, Tuberculosis in Milch Cows, Sanitary Bureau, 
Unsanitary Engineering and Architecture, Emigrant Ships, 
Stamina, Beneficence of Disease, etc. (1865--91). 

To the /2/th Annual Report of the State Board of Charities, 
New York, the ‘‘ Relation of the Sanitary Condition of 
Towns, and the Crowding of Population into Filthy, ll-venti- 
lated, and Badly-drained Tenement Houses to Pauperism, Vice, 
and Crime’’ (1876). To the /uternational Medical Congress, 
the “‘ History, Practical Application and Efficiency of Steam 
as a Disinfectant” (1887). To the Zransactions of the Amert- 
can Climatological Association, the ‘‘ Influence of an Ocean 
Atmosphere on a Staid Population, with Special Reference to 
Pulmonary Consumption”’ (1889). 

As an active member of the American Public Health Assoct- 
ation from its origin, Dr. Bell has largely contributed to its 
proceedings, as nearly every volume of its published trans- 
actions attest ; discussing especially school hygiene, sanitary 
inspection, epidemic diseases, disinfection, quarantine, emi- 
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grant ships, practical sanitation, and preventive medicine in 
its various aspects. 

In 1873 Dr. Bell established THE SANITARIAN, a monthly 
magazine devoted to the interests of public health. To this 
magazine he has given the labors of the later years of his 
active and eventful life. Every number contains the mature 
fruits of his extensive studies in sanitary science, and his ex- 
perience in practical sanitation of ships, quarantine, institu- 
tions, dwellings, persons, etc., in the form of elaborate papers, 
reviews, and criticisms. The twenty-seven volumes of this 
work now published probably constitute the most comprehen- 
sive work, dogmatical and critical, on practical sanitation and 
preventive medicine extant. 

Dr. Bell is a member of many societies—viz., New York 
State Medical Society, New York State Medical Association, 
American Medical Association, American Public Health Asso- 
ciation, American Climatological Association, Kings County 
Medical Society, Kings County Medical Association, New 
York Medico-Legal Society, Honorary Member Connecticut 
State Medical Society, Corresponding Member Epidemiologi- 
cal Society, London, etc. His degree of A.M. is honorary. 
It was conferred by Trinity College, Connecticut, 1859. 








ide SERUM How AND PNDUGCEMENTS OF -PRE- 
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MEDICAL DEPARTMENT, TULANE UNIVERSITY OF LOUISIANA, 
NEW ORLEANS, APRIL 23D, 1892. 


DEAR Dr. BELL: I call your attention especially to the 
latter part of enclosed address, in reference to preventive medi- 
cine.* AndI takethis opportunity to assure you of my high- 
est appreciation of your erudition and experience as a sani- 
tarian, and of the great value, unequalled in the United States, 
of your monthly publication, THE SANITARIAN. 

STANFORD E. CHAILLE. 





* Abstract of address at the Annual Commencement of the Medical Depart- 
ment of the Tulane University of Louisiana, New Orleans, April 6th, 1892, 
by Stanford E. Chaillé, A.M., M.D., Professor Physiology and Hygiene, and 
Dean of Medical Department Tulane University of Louisiana ; Member of Na- 
tional Board of Health, etc. 
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GRADUATES OF 1892: The knowledge you have acquired 
imposes on you one important obligation, to which your at- 
tention is now called, because this obligation is often insuffi- 
ciently appreciated. It is the paramount duty of every phy- 
sician to do his utmost to prevent disease, in spite of the fact 
that his livelihood depends on profits due to disease. 

Never before in man’s history have there been such assuring 
promises of the triumph of medical science in preventing dis- 
ease. The glorious dawn of happier days can now be plainly 
seen, when suffering humanity will be given far better means 
to rescue itself from the unspeakable pain and sorrow inflicted 
by mankind’s worst foes, the catching diseases. 

Four centuries ago Columbus discovered a small American 
island ; many years after Spanish, French, and English pioneers 
settled the coast of the mainland; and centuries after the 
American continents were rescued, but even yet only in part, 
from barbarism and worthlessness to man’s progress, and dedi- 
cated to civilization, and the benefits to humanity have already 
been incalculable. In 1796 Jenner discovered vaccination as 
a preventive to that horrible scourge, small-pox, and, since 
nature never works by isolated accidents, but always by general 
laws, this discovery was as significant of an undiscovered realm 
‘of knowledge as Columbus’s discovery of one island was indic- 
ative of unknown continents. Beneficent as was the dis- 
covery of Columbus, I am convinced that Jenner’s discovery 
will yet prove to be the origin of still greater blessings to 
mankind. 

Led on by those mighty captains of science, Pasteur and 
Koch, deserving more fame than Cortez or Pizarro, many 
pioneers, chiefly German, French, and English have, as it 
were, made firm settlements on the coast of the mainland, 
and the day is approaching when medical science will invade 
and conquer all of the awful realm of the catching diseases, 
and give mankind power wholly to prevent their horrible dev- 
astation. 

What has already been done is ample guarantee of what 
will yet be done. Of various proofs that could be cited one 
must suffice. Puerperal fever, a brutal and destructive mon- 
ster, depriving husbands of their wives and the most helpless 
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infants of a mother’s love and care does not now destroy even 
one mother where barely ten years ago it destroyed fifty. 

Youth is apt to yearn for opportunity to do the deeds that 
give men fame and to mourn that, in this utilitarian age, 
there are no longer ferocious giants or fiery dragons or other 
monsters to destroy ; no longer unfortunate knights or beauti- 
ful maidens to rescue from captivity and death; no longer 
any opportunities to do heroic deeds. I would impress you 
to the contrary, that this world of suffering and of sin is still 
full of great opportunities ; full of monsters as horrid as the 
hydra with two heads sprouting for every one severed, and 
more destructive than any monsters of mythology ; full of the 
innocent and helpless, who can be rescued from captivity and 
death. Neither Hercules nor King Arthur, neither Richard of 
the Lion’s Heart nor Bayard, without fear and without re- 
proach, had more opportunities than have you to do great 
deeds. The worst monsters that ever ravaged mankind still 
capture and devour us, although these monsters can be van- 
quished. The familiar names of some of them are consump- 
tion, diphtheria, scarlet, typhoid, and yellow-fever, cholera, 
drunkenness. To wage war against such murderous monsters 
as are these, your faculty has girded on your armor, has signed 
your commissions as leaders of the people, and now urges you 
to assume your proper post among them, teaching and leading 
them to their own defence from the attacks of mankind’s most 
destructive foes—dirt, drunkenness, and disease. 

Teach the people that science has conclusively proved that 
sickness and death by the catching diseases are very surely 
not due to the will of a pitiless God, but surely to man’s fatal 
ignorance and negligence of the laws of nature’s God. Teach 
the people that to conquer disease necessitates organized war- 
fare against it—such warfare as they have organized to pre- 
vent their own injury by lesser evils than disease, such as by 
fires, by thieves#and murderers, by Indian and other maraud- 
ers, by hostile armies and navies. | 

Teach the people that while the pagans, who made ancient 
Rome mistress of the world, established that ‘‘ the health of 
the people is the supreme law,’’ we modern Christians neither 
appreciate nor execute this law. Soenlighten the people that 
they may become conscious of the disastrous neglect of the 
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interests. of public health by their own governments, whether 
municipal, State, or Federal. In and out of season proclaim 
the shameful fact that, in behalf of the momentous researches 
now being prosecuted to prevent the catching diseases and 
destined to confer on humanity the greatest of all boons, we, 
the boastful people of the United States, refuse such aid as is 
liberally given by the governments of enlightened emperors 
and kings ; and while lagging behind all the foremost nations 
of the earth we yet greedily make use of all that other nations 
contribute. 

Proclaim everywhere that while the United States does lib- 
erally and wisely contribute to researches for preventing the 
catching diseases of plants and animals remunerative to the 
farmer, investigating diseases of cattle, of hogs, and even of 
the caterpillar that ravages our cotton crop, yet that even our 
billion-dollar Congress did not give one dollar to investigate 
those diseases of man which annually destroy many thousands 
of men, women, and children, and which can be prevented. 

Never will such shame to a great nation be effaced—never 
will such wrongs which we, the people, inflict upon ourselves, 
be righted—until the medical profession has so enlightened 
the people that their official representatives will represent the 
people’s knowledge and not, as now, their ignorance. In this 
great battle for the people against disease let there be no 
laggard among you. Prove yourselves to be brave, active, 
and competent leaders, and by your deeds add lustre to the 
motto of your Alma Mater, stamped upon the diploma of 
every one of you—non stbi sed suts—‘‘ not for one’s self, but 
for one’s own people,’’ remembering that your profession 
firmly holds the broad and noble faith of the brotherhood of 
mankind, and therefore that the physician’s own people in- 
cludes humanity. 


ELMIRA, N. Y., May 6, 1892. 

Editor of THE SANITARIAN : ke 

An interesting article in the May number of the Brooklyn 
Medical Fournal, by Dr. Stephen Smith, entitled “‘ The Prac- 
tical Sanitarian, as Illustrated by a Life Sketch of A. N. Bell, 
A.M., M.D.,’’ has prompted me, a reader of THE SANITARIAN 
from the start, to briefly review some of the steps made in the 
department of medical progress over which you preside, from 
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the early days of my experience as a physician down to the 
present time. While all branches of medical science have 
developed with amazing rapidity, preventive medicine, allied 
to nearly every one of them, has grown to its present propor- 
tions almost under our eyes; and, it may be added, its full 
stature has not been reached. Its possibilities in the future 
are as little estimated as they were when THE SANITARIAN 
set out to enlighten the scientific world in respect to a subject 
whose breadth and scope seemed bounded by a very restricted 
horizon. 

In the practice of my honored preceptor, a distinguished 
teacher in surgery, a scalpel kept in his pocket-case in good 
condition, as far as its edge was concerned, served in turn to 
incise a felon or an abscess, to cut off a digit, to search fora 
needle in the palm of the hand, or to remove a diseased mam- 
mary gland. Sponges in those days, in a literal sense and 
with ordinarily careful washing, were used ‘‘ for all they were 
worth,”’ and attended the surgeon in cases of lithotomy, her- 
niotomy, harelip amputations, and other branches of his 
manipulative work. The physician did not hesitate to go 
directly from the presence of malignant scarlet-fever to the 
lying-in chamber, and there were no circumstances or con- 
ditions of intercourse with the sick that forbade his services 
being rendered whenever required by his patrons. Bandages 
and dressings, if they could be utilized by being boiled in 
water and rubbed with soap, ‘were preserved, to be used again 
and again, and the now-discarded lint filled every suppurating 
surface and plugged every natural and artificial outlet from 
which pus or other discharge escaped from the body. 

You will bring to mind the rage which seized thousands of 
women during the War of the Rebellion to contribute lint or 
old linen, to be forwarded by the Sanitary or the Christian 
Commission, for use in the hospitals near the front or in field 
practice. | 

I recall an hour spent with a gynecologist of deserved repu- 
tation, who invited me to his hospital to an operation made in 
the cavity of the uterus, which was done with his accustomed 
skill and delicacy. This was after the announcement of 
Lister’s views, and the half-hearted and sceptical adoption of 
his practice in surgical procedures. Instruments without 
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preparation were put in the hands of the gynecologist also 
without preparation, and at the end of the operation his index 
finger swept the vaginal canal, to be assured of the success of 
his dexterous work. After giving directions to attendants 
he put on his hat and gloves without washing his hands, and 
took up gynecological practice in private circles, his fingers, 
meanwhile, having lost none of their cunning art, even though 
innocent of the helpful adjuvants of soap and water. 

How manifest and manifold the changes in sentiment which 
have come over the profession and the public since sanitary 
science began to be unfolded by medical teachers, writers, and 
journalists, your position as a distinguished editor and expert 
observer enables you to certify. It is needless to state that 
‘‘ all sorts and conditions of men’’ have profited by your labors 
in behalf of sanitary reform. Individually and through your 
journal sanitation, in the direction of school-children, has wit- 
nessed development from small beginning up to the present 
advanced state of knowledge on the subject, by which the 
health of innumerable pupils has been preserved and education 
made possible, which otherwise would have been unattain- 
able. This is only a single instance of what has been accom- 
plished by means of enlightened sanitary inquiry, which in the 
manner of ‘‘line upon line, precept upon precept, here a little 
and there a little,’’ has forced itself upon the attention of the 
medical profession. This branch of inquiry, which is men- 
tioned by way of illustration, including the site and construc- 
tion of school-houses, water supply, drainage, cubic space, the 
admission of light, building of desks and seats, hours of study 
and physical training, shows the scope of investigation which 
has characterized THE SANITARIAN during the many years its 
pages have teemed with questions of the most vital importance. 

When we consider the wide range of topics that has filled 
the pages of THE SANITARIAN on questions embracing the 
health and welfare of the people, a summary is presented of 
the history of a particular field of inquiry, encyclopedic in 
character, which cannot be furnished in any other form. In- 
deed, the volumes of THE SANITARIAN constitute, in a shape 
available for ready reference, a complete presentation of what 
has been contributed to preventive medicine since you under- 
took to lead scientific investigation in the department you have 
been found so capable of illustrating. 
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It frequently occurs to me as a wonder why sanitary science, 
which lies at the foundation of all we know and do in practical 
medicine, should prove so little attractive to the average prac- 
titioner. While his table is piled with journals on every other 
subject embraced in the domain of medical thought, a pitiful 
lack of appreciation is noticed in respect to the increasing 
demands of scientific sanitation. This subject, neglected as 
dry and unentertaining, should be as welcome ‘“‘ as the shadow 
of a great rock in a weary land.’’ The sanitation which 
steadily brings down the death-rate, which increases the ex- 
pectancy of infant life, which preserves healthy bodies, in the 
interest of the State, and which makes men live longer, is 
worthy of careful study and investigation. 

Information concerning unhealthful trades and occupations, 
the disposal of the dead, public water supply, aseptic surgery 
and surroundings, the treatment of sewage, the construction of 
highways, impure milk, the adulteration of foods, the volu- 
minous question of nuisances, and a thousand other equally 
important subjects has raised sanitary reform to the first posi- 
tion in social science. 

Permit me to congratulate you upon the success of THE 
SANITARIAN, which has kept its even, dignified, and indepen- 
dent way in treating these great questions. Inthe midst of 
constant journalistic changes and projected and abandoned 
ventures, it has attained an exalted standard in the line indi- 
cated by its motto, that ‘‘ Public health is public wealth ;’’ and 
with hundreds of friends I heartily wish that your days may 
be lengthened, to see the expectation of its pages more fully 
realized for the benefit of your fellow-creatures. 

WILLIAM C. WEY. 


NEw YorK, May 2d, 1892. 


DEAR Dr. BELL: You have asked me what I think of your 
animadversions on the introduction of typhus-fever into the 
city of New York, as contained in the March number of THE 
SANITARIAN. 

Your remarks, and the view you take of the matter, are 
quite natural; and while I agree with you that there may 
have been some temporary oversight in dealing with the bag- 
gage of the immigrants, due to the bustle and excitement pre- 
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ceding the change of health officers, I cannot look upon this 
as any reflection upon the excellent man who has recently 
vacated the office. The arrival of the A/asszlia was most inop- 
portune at that time; but as there does not appear, from the 
report of the ship’s surgeon, to have been any apparent rea- 
son to suspect the presence of typhus-fever, the boarding offi- 
cer may have been misled in the details of his investigation. I 
am inclined to believe that the germs of the fever may have 
been introduced at the time of sailing, either in the person of 
one of those that died—the disease not being recognized—or 
in the closely packed baggage of some of the immigrants, the 
development of the disease following the opening of the bag- 
gage. Again, if the ship was very dirty. as has been stated, 
we might look to that alone for the result. In these days of 
rapid travel the time consumed in the average voyage across 
the Atlantic is within the incubative stage of most infectious 
diseases ; and hence, in past years, we have repeatedly had 
cases of typhus resulting from exposure in some Hamburg or 
Liverpool lodging-house—cases which have passed our quar- 
antine and have become located in some lodging or tenement- 
house before showing any symptom of the disease. The only 
efficient quarantine is that which begins at the port of de. 
parture, where not only the emigrants, but their baggage, as 
well as the ship in which they are to sail, should undergo the 
most thorough treatment. This is a system which you have 
advocated ever since it has been my privilege to know you. 


I take this occasion to congratulate you on the well-merited 
tribute accorded you by Dr. Stephen Smith, in the April 
number of the Brooklyn Medical Fournal, and upon the ability 
with which you have conducted THE SANITARIAN, now in the 
twentieth year of its existence. Each successive number has 
shown your untiring devotion to preventive medicine, and to 
say that THE SANITARIAN occupies the first place among the 
periodicals of its class is very far from overestimating its value 
as a practical and popular educator in all matters relating to 
public health. On its pages have been recorded from time to 
time transactions of the various learned bodies whose labors 
are devoted in whole or in part to the improvement of human 
conditions, thus bringing readers in close relation to the best 
thinkers and workers of the age. In turning over its leaves 
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one finds that it has recognized and supported every public 
movement promotive of the interests and welfare of the peo- 
ple. This is especially shown by the energy it has displayed 
in the organization of national, State and municipal boards of 
health, and voluntary health associations as means of securing 
a wise system of sanitary administration, and creating a popular 
interest in those subjects which relate to the prevention of 
disease and the saving of life. Public health administration 
has at all tines been carefully reviewed, and wherever criticism 
has been deserved, your dearest personal friends have not es- 
caped the strictures of your just, even though it be somewhat 
caustic pen. 

The subject of house sanitation has at all times received due 
attention, and you have kept pace with the most advanced 
views on this important branch of domestic hygiene. The 
same may be said of school hygiene, in the advocacy of which 
you have always been found at the front. 

In the field of scientific investigation your readers have 
been kept well informed of the results of bacteriological study, 
the gradual growth and development of the germ theory ; the 
value, use, and methods of employing antiseptics and disin- 
fectants, detailing at length the results of experiments in test- 
ing the relative efficiency of the several agents used in this. 
department of sanitary science and effective practical work. 

The growing interest in matters pertaining to public health 
which THE SANITARIAN has done so much to foster is seen in 
the public press, heard from the pulpit and platform, and is. 
especially shown by the establishment of professorships in 
medical, literary and technical institutions. 

But neither time nor space will allow me to notice the many 
other features which render THE SANITARIAN indispensable to 
one who has read it—as I have—for the last nineteen years ;, 
but I venture to suggest that every practical sanitarian who. 
has frequent occasion to refer to his back volumes will soon: 
need an index volume to aid him in such reference. If such a. 
volume could be prepared, giving a brief epitome of the more 
important articles, I am sure your subscribers would support 
you in the undertaking. 

Very truly yours, 
E. H. JANES.. 


oo 
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NEw York, May 3d, 1892. 


My DEAR Dr. BELL: I have read with great interest Dr. 
Stephen Smith’s interesting account of your life and life-work 
as a practical sanitarian. Certainly no man in this country 
has done more than yourself to call public attention to the 
importance of general sanitation, and in inculcating individual 
compliance with the laws of health. That you have taught 
sound doctrines in your writings upon these important subjects 
will not be questioned by any sanitary expert. 

I trust that your valuable journal, THE SANITARIAN, may 
remain under your direction for many years to come, in which 
case it will no doubt maintain the position which it has at- 
tained as the leading sanitary periodical in America. 

With best wishes for your continued health I remain, 

Very sincerely yours, 
GEORGE M. STERNBERG. 


COLDWATER, MICH., May 3d, 18092. 


My DEAR BELL: I have read Dr. Smith’s paper in the 
April number of the Brooklyn Medical Fournal. To show what 
THE SANITARIAN alone has done would require an index cata- 
logue. If it were read and consulted, and the suggestions it 
suggests, the helps that help, and the advice that advises, ap- 
plied in their usefulness, sanitation would be more advanced. 
Let us be thankful that you have done so much so worthily. 

Faithfully yours, 
T. J. TURNER. 


296 BEACON STREET, 
BosTON, MAss., May 6tu, 1892. 


My DEAR Doctor: I have received THE SANITARIAN very 
regularly, and am much obliged to you for it. I am an out- 
and-out believer in preventive measures against diseases as con- 
trasted with what are called curative agencies. I have no 
doubt that THE SANITARIAN has been a most useful means in 
the propagation of these ideas, 

Very truly yours, 
O. W. HOLMEs. 
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47 EAST TWENTY-FIRST STREET, 
NEw YorK, May 13th, 1892. 


My DEAR DR. BELL: I read last evening with much inter- 
est Dr. Stephen Smith’s sketch of ** The Practical Sanitarian, 
as illustrated by a life-sketch of A. N. Bell, M.D.,’’ in the 
Brooklyn Medical Fournal for May, 1892. It is a well-de- 
served tribute, upon which I sincerely congratulate you. 

Dr. Bell for many years has been an unceasing and tireless 
worker at nearly all gatherings where preventive medicine has 
been discussed, and it is mainly through his ability and energy 
that the knowledge of hygiene has become so well known. 

THE SANITARIAN, established in 1873, devoted to hygiene, 
has been an important factor of the great success which has 
been achieved in educating the public to the necessity of 
proper sanitary surveillance. Dr. Bell has lived to see the 
many obstacles that have strewn the path of the early workers 
in this branch of medicine cleared away, and much that he 
has so unceasingly contended for appreciated and utilized. 

We find that when Dr. Bell commenced his efforts in sani- 
tary reform that boards of health were rare and ignorance pre- 
vailed in the management and prevention of contagious and 
infectious diseases, but there is a great change since that 
time ; and to-day there is scarcely a town in the country. that 
has not a board of health managed by officers » hose duty it is 
to contend against preventable diseases. Dr. Bell’s vigor- 
ous writings on quarantine reform have attracted universal at- 
tention, and led to great changes in its management. 

The disinfecting power of steam, which he was the first to 
discover more than forty years ago, and which he has continued 
to urge ever since, is now generally used by the most intelli- 
gent health officers everywhere. 

The people owe Dr. Bell a debt of gratitude which they 
cannot repay, for his work in protecting the public health. 

I trust that his health may long be spared, and that his 
great and active mind may continue to be devoted to pre- 
ventive medicine, which he has so signally promoted. 

JOHN T. NAGLE. 


DUST AND A POLLUTED ATMOSPHERE AS PRIME 
' FACTORS IN THE CAUSATION OF CHRONIC 
CATARREH: OF “THE?! *UPPER ((ATR-PASSAGCE SS 
WITH SOME REMARKS ON DEVIATIONS OF 
THE NASAL SEPTUM AND TREATMENT.* 





By W. H. Bennett, M.D. 





CONSIDERING the exposed position of the parts, it is not to 
be wondered at that chronic catarrh of the superior respiratory 
tract, in cities and large towns, is the most common of all 
affections both in man and the domesticated animals, even the 
dogs in the streets being not uncommonly affected. 

By chronic catarrh of the upper air-passages I wish to be 
understood as meaning chronic nasal catarrh and chronic naso- 
pharyngeal catarrh, generally coexisting. The two diseases 
are described by Bosworth,+t Sajost and others, separately and 
as differing pathologically. But notwithstanding all that has 
been written about the pharyngeal bursa and t e pharyngeal 
tonsil, and notwithstanding the fact that the naso-pharynx dif- 
fers somewhat, both in function and anatomical characteristics, 
from the nasal fossz, I think that clinically the two affections 
are sufficiently alike to be included under the term chronic 
catarrh ; moreover, as I have never to my knowledge seen a 
catarrh of the vault of the pharynx without a coexisting nasal 
catarrh, I am impressed with the belief that they are etiologi- 
cally the same. 

To my mind, ordinary acute catarrh and the so-called chronic 
catarrh are in no way directly related to each other, either 
etiologically or pathologically. The former partakes of the 
nature of an acute inflammation, and is due to a sudden or 
prolonged chilling of the surface, or to the inhalation of a cold 
atmosphere when the body has been overheated. The latter 





* Read at meeting of the King’s County Medical Association, Brooklyn, May 
roth, 1892. 
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is essentially a condition of passive congestion ; there are fre- 
quent, almost continuous, determinations of blood to the 
affected parts, from causes hereinafter to be mentioned, during 
the earlier stages of the disease ; but later on the capillaries 
become permanently dilated, particularly the venous capilla- 
ries, and the circulation through them becomes sluggish ; 
hyperesthesia now becomes a marked feature, the mucous 
membrane grows sensitive and more easily irritated, so that 
there are frequent periods of acute hyperemia which never 
fully subside ; yet the circulation through the vessels is never 
very active. 

All people are not alike equally obnoxious to the disease ; 
just as there are thin-skinned persons who are prone to develop 
eczema, so those with delicate mucous membranes are subject 
to catarrh ; so are feeble and anzmic people generally, and 
those suffering from any dyscrasia, when exposed to the ex- 
citing causes. snd this, I think, covers the whole ground of 
diathesis, the dependence of the disease on malaria, rheuma- 
tism, etc. : 

Chronic catarrh, wherever located, is always, I think, due 
to one of two causes ; and the first and most important factor 
in its causation is ivrztatzon of the mucous membrane. The 
disease becomes chronic because the irritation is chronic—that 
is, continued. This point I wish to emphasize. What the 
source of the irritation is or how applied does not matter ; it 
is the irritation that causes the disease in the first place, giving 
rise to hyperzmia, congestion, and increased secretion, and it 
is the irritation prolonged and continued that perpetuates it, 
with the resulting hyperzsthesia, hyperplasia, and hyper- 
trophy. 

In my opinion, the principal source of irritation which is 
responsible for the prevalence of chronic catarrh of the upper 
air-passages is the atmosphere we breathe. Repeated, neglect- 
ed, acute, or sub-acute attacks may and undoubtedly do play 
their part, by rendering the mucous membrane more vulner- 
able, and in exceptional cases may even give rise to the dis- 
ease, when the patient is continually exposed and the parts 
in consequence frequently congested ; but it is the filthy con- 
dition of the atmosphere we respire that constantly irritates 
the unprotected mucous membrane, and is the prime factor in 
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causing and perpetuating the hyperemia, the swelling, and 
the tumefaction—the condition, in short, which we recognize 
as chronic catarrh. 

The atmosphere we breathe is filled with suspended matter 
of the foulest and filthest kind, in the shape of dust particles 
ground from the pavements, ashes, the dejections of animals, 
the dried and pulverized sputa of a million persons, garbage, 
dead animals, and offal, besides the poisonous gases from ten 
thousand factories and sewers. Then there is the soil satu- 
rated with illuminating gas, which is constantly being given 
off into the air. 

This subject has occupied the minds of medical men before. 
I myself called attention to the matter twenty years ago in an 
article in the New York Medical Record, for September 16th, 
1872; but I do not think the question has ever received the 
thought and consideration it deserves. In the paper referred 
to, which was written before the germ theory had been so 
fully investigated as it has since, I mentioned, without then 
fully realizing the importance of the suggestion, the possibility 
of micro-organisms contained in the suspended matter of the 
atmosphere playing an important part in the production and 
oerpetuation of nasal catarrh. It may now, I think, be stated 
positively that germs unquestionably do play a very important 
part in adding to the irritation, at least by producing putre- 
faction of the retained secretions. 

In opposition to all this it may be said that the disease is 
very generally prevalent over the whole country; but this 
statement requires qualification. Catarrh is most common in 
large cities, and the dirtier and dustier the place the more 
prevalent it is. A changeable climate, particularly if damp, 
may favor the development of the disease, because there will, 
in such a locality, be more frequent acute attacks ; but it will 
be found, I think, other things being equal, that the more 
dust in the air (pulverized filth, I mean, not clean dust) the 
more cases of catarrh one will meet. The dust of the streets 
is not alone responsible for the frequency of the disease ; we 
have dust and contaminated air in our houses also, notably in 
theatres, saloons, ball-rooms, and places where many are gath- 
ered ; and we must not overlook the poisonous gases resulting 
as products of combustion from our methods of illumination, 
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from stoves and furnaces, and last but not least, remember 
the connections with the sewers. Even in the best kept and 
best regulated houses the carpets, than which nothing better 
as a receptacle could possibly have been devised for the pur- 
pose, will always keep the atmosphere loaded with impurities 
in the form of suspended matter, every footfall sending it up 
in clouds. Why is it that clerks and shop-girls in large retail 
stores all have catarrh, more so than laboring men and those 
whose occupations keep them out of doors, and consequently 
in a better atmosphere, if the quality and condition of the 
atmosphere have nothing to do with it ? 

There is another circumstance that I would here allude to. 
During acute catarrhs efforts at ridding the affected parts of 
the increased secretion, as hawking and blowing the nose, fre- 
quently cause abrasions of the membrane. Now even if it be 
denied that the dust and dirt of a polluted atmosphere, when 
continuously inhaled, have any influence in creating and per- 
petuating the disease in its chronic form when the membrane 
is intact, it certainly must be admitted, it seems to me, that 
where there is a loss of the epithelial covering at any point, 


there contact, and especially prolonged contact, with such an: 


atmosphere must tend to aggravate and prolong the acute at- 


tacks, which often become chronic where otherwise speedy 


resolution would be the result. 

Again, it frequently happens that an acute catarrh hangs 
on indefinitely in a sub-acute form while the patient remains 
in the city, but disappears at once without treatment on his 
removal to the purer air of the country. Moreover, it is a 
common thing to hear persons affected with mild forms of 
catarrh say that they experience relief in a few hours after 
they get out of the city into a comparatively pure air. 

I am of the opinion that years ago chronic catarrh was not 
so prevalent as it is to-day. If it had been, it seems to me 
it would have attracted more attention from medical men ; 
but the fact is, we find the disease scarcely mentioned by 
authors of fifty years ago, or if mentioned they give it buta 
line ortwo. I would account for this on the ground that fifty 
years ago the atmosphere of large towns was purer than now ; 
cities were not large compared with those of to-day, and there 


were less ashes, fewer animals, and fewer people in the streets, 
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consequently less dirt. Houses were built farther apart, and 
the air was not polluted by so many furnaces and factories. ° 
Then, again, people lived in a different way ; they had fewer 
carpets and fewer hangings in their houses, and their methods 
of heating their houses were different. 

Did any one ever notice on passing over the East River 
Bridge on a damp day in winter (because it is only ona cold, 
damp day that the fact is clearly shown) the amount of steam | 
and gas and smoke that is discharged into the air from the 
thousands of chimneys and escape pipes, and then reflect over 
what an extent of the surrounding country all this must influ- 
ence the purity of the atmosphere? One can hardly fail to 
realize that even remote from large cities their influence on 
the condition of the atmosphere is still in operation. 

The balmy air of the pines, to my mind, owes most of its 
remedial and curative properties to its freedom from dust and 
contamination. 

The second factor in the causation of chronic catarrh of the 
upper air passages is pressure. I mean pressure per se, per- 
manent pressure, generally from contact of septum and turbi- 
nated bones, irrespective of any irritation it may give rise to, 
as the part this latter plays has already been considered. 
Pressure acts by narrowing and occluding the venous capillaries 
and venous plexures, by damming back the blood and causing 
venous congestion, as witnessed in the mucous membrane of 
the stomach when the portal circulation is impeded by pressure 
of some morbid growth or by disease of the liver. 

Pressure from contact of surfaces becomes a real, a primary 
factor in the causation of catarrh as a rule only by accident 
—traumatism. 

Now most recent writers on this subject have held to the 
opinion that remote traumatism—blows or falls upon the nose 
during childhood—is the principal cause of the deformities and 
deviations of the septum which are so common, and that these 
later on in life become more pronounced and produce contact 
of surfaces, and that this contact of surfaces is ##e most im- 
portant cause and by far ¢#e’most frequent cause of chronic 
catarrhal inflammations. 

I cannot take this view of the matter, although I do not for 
a moment question the influence of abnormal contact of sur- 
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faces of the mucous membrane of the septum and turbinated 
bones in aggravating and perpetuating the disease when once 
acquired ; nor do I question the occasional permanent contact 
of surfaces, due to deviation of the septum from traumatism, 
recent or remote, and the development of the disease pri- 
marily, de movo, from such altered conditions. 

No one values more highly than I do the knowledge gained 
by specialists, and no one realizes more fully the suffering 
caused by stenosed nasal passages, whether due to deviation 
of the septum or not, for I see these cases frequently ; but 
there are many reasons why I cannot accept the contact theory 
as accounting for the prevalence of catarrh. One is that we 
frequently find catarrh of both nasal fossze, while the obstruc- 
tion is confined to one side only. Bosworth* states that in 
these cases the disease is most pronounced on the unocclud- 
ed (‘most open’ ) side, and that if no air at all passes 
through the stenosed passage the disease will be confined to 
the free, open side ; and he attempts to account for this asa 
result of the stenosis and consequent rarefaction of the atmos- 
phere (of which more hereafter) in the occluded fossa. He 
does not believe in dust and a polluted atmosphere as a cause 
of catarrh, but says, nevertherless, in speaking of hypertrophic 
rhinitis: ‘‘ It is necessary for the development of these hyper- 
trophic changes that air should pass through the fossa. We 
therefore find that the greatest extent of hypertrophy develops 
on that side which is most open, for in no case of a deflected 
septum is the extra width of the one passage competent to 
supply the deficiency of the other.”’ 

This explanation to me is incomplete and unsatisfactory. 
Nor is the further statement} that ‘if, on the other hand, 
the injury is such as to completely occlude one passage, all of 
the inspired air is compelled to pass through the opposite 
side, and we have the hyperemia and hypertrophy developing 
in the open side’ any more to the point. The fact is, I think, 
that this very circumstance of the free side being the most 
markedly diseased of the two, when the other side is com- 
pletely stopped, goes to prove that it is not the stenosis that 
is, per se, to blame for the existing condition, but rather the 


* Op. cit., p. 293. . - ® Of, cit., p. 125. 
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extra irritation due to the increased current of air, with its 
contained impurities, that is forced upon the membrane of the 
open side, and which is excluded from and consequently in- 
operative on the obstructed side altogether. 

Another reason why I cannot believe that contact of sur- 
faces is the most common cause of catarrh is that we fre- 
quently find the disease well marked in young children, in 
whose noses there can be detected but a very slight deviation 
of the septum or none at all, and no contact of surfaces what- 
ever till the disease has become well marked. And, indeed, 
even in adults, while I have seldom if ever seen continued 
contact without coexisting catarrh, I am certain I have often 
seen slight, commencing catarrh without any contact, showing 
that the catarrh was in process of development from other 
causes. Another reason is that I have known persons with 
marked deviations of the septum, who had passed the greater 
part of their lives in the country, up to the time of their mov- 
ing to the city, free from catarrh, to gradually acquire this 
disease after a residence in the city of a year or two, exposed 
to the dust and dirt. Another, and a very convincing reason, 
is that the correcting of the deviation of the septum, and con- 
sequent removal of all contact, does not by any means always 
cure the patient. 

Pressure undoubtedly plays an important part in the per- 
petuation of a catarrh, when once this has been excited and 
sufficient swelling has taken place to force the membranes in 
contact ; but this condition of pressure and tumefaction is, 
I think, the result of previous irritation. The irritation causes 
the catarrh, and it may be said that the catarrh causes the 
contact oftener than the contact causes the catarrh ; but the 
swelling once present, then there exists a complicated state of 
affairs. We now have the pressure impeding the circulation, 
and the irritation from the pressure added to the irritation 
from other sources; and added to all this we have retention 
and consequently decomposition of the secretion, which cannot 
any longer freely and effectually escape. Then there is still 
another complication added that we must not lose sight of, 
which is diminished atmospheric pressure, for now every 
attempt at inspiration through the occluded or partly oc- 
cluded nares rarefies the air behind the occlusion, allowing of 
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dilatation of the capillaries and exudation therefrom into the 
intervascular spaces and tissues. From all this it must be 
apparent that, as already stated, the disease once acquired, 
circumstances favor its extention and perpetuation. It is 
persistent because the causes are persistent. 

Now a word more concerning this rarefaction of the atmos- 
phere in stenosed nasal fosse. I formerly believed it to play 
a most important part not only in the production of hyper- 
trophic rhinitis, but also in occasioning disease of the ears, 
pharynx, and larynx, but I have modified my views somewhat 
in this respect. 

In a condition of health at every attempt at inspiration the 
veins and capillaries of the upper air passages are dilated to a 
very slight extent by the slightly diminished atmospheric 
pressure consequent upon the act, and there is a correspond- 
ing physiological congestion of the membrane; at every ex- 
piration this congestion subsides. It is stated by Draper* 
that, in the inspiratory act, under normal conditions *“‘ the 
degree of exhaustion occurring in the chest is rarely more 
than sufficient to raise water an inch.’’ Within these limits 
this is a normal operation, but when nasal stenosis is present 
the suction created by the rarefaction of the contained air is 
excessive on the occluded side, the vessels are over-dilated, 
and in time they lose their elasticity and the congestion 
becomes permanent. 

I still believe this firmly, but it must be remembered that 
the moment the obstruction to free respiration through the 
nares exceeds a certain limit it produces a feeling of discom- 
fort, and then instinctively mouth breathing is practised, which 
materially modifies, if it does not fully obviate, the suction in 
the narrowed nasal passage or passages, except during the act 
of swallowing. Therefore, exactly to what extent this suction 
is responsible for the production of abnormal changes in the 
mucous and sub-mucous tissues of the nasal fossz it is not 
easy to determine ; and I believe with Robinsont that ‘’ one 
of the errors of the day on the part of some throat specialists, 
even the most eminent, is to attribute too great importance 
to the nasal organ as a cause of disease of the adjacent organs,”’ 


* ** Human Physiology,’’ p. 165. + Zhe Climatologist, December 15th, 1891. 
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and that “‘the worst forms of these troubles are usually found 
in patients who have free nasal respiration.”’ 

I am fully aware that in a large majority of dried skulls the 
bony septum is deflected or distorted, and that the cartilagi- 
nous septum in the recent state is very generally found to be 
deflected also. These deformities are accounted for by most 
recent writers, as already mentioned, upon the supposition of 
traumatism at an early period of life—from blows, falls, etc.; 
but I cannot believe that seven out of every ten children in 
civilized communities fall upon the nose, or expose this organ 
to injury for the purpose of supplying specialists with cases, 
and I would here venture a different explanation. I think the 
traumatism occurs at birth. At the commencement of labor 
in most cases the foetus presencs by the vertex, with the occiput 
in front, but to one or the other side of the pelvis of the 
mother ; rotation of the head must take place before it can 
be born, and it is this rotation that primarily bends the nasal 
septum, which at this time is entirely cartilaginous, and deter- 
mines the direction in which it is afterward deflected by the 
pressure of the parts of the mother upon the nose as the head 
passes through the inferior strait and escapes from the vulva 
into the world. A rigid perineum would, we might suppose, 
other things being equal, cause an extensive flattening of the 
nose of the child, and consequently a marked deviation of the 
septum in after life. These deformities are not apparent at 
the time because the elasticity of the soft parts of the nose 
soon overcomes all this, so far as external appearances to the 
eye are concerned, but the bend is there all the same, and as 
the organ grows it becomes more manifest. 

After a careful study of this matter I am led to believe, 
from personal inquiry and observation, that most deflected 
septa are turned to the right—that is, the convexity of the 
septum points to the left, and the left nasal fossa is the one 
oftenest narrowed or obstructed. Now if my theory of causa- 
tion is correct this is exactly what we might expect, for the 
head of the foetus oftenest presents in the left occipito iliac 
anterior position, and so the occiput must rotate from left to 
right to engage under the symphysis, and the nose of the child 
must in consequence be pushed toward the right side of the 
face. First births occasion greater and more extensive devi- 
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ations than subsequent ones which occur after the perineum 
is ruptured and the parts of the mother have become relaxed. 

Bosworth* mentions Mackenzie, Zuckerhandl, and Harrison 
Allen as agreeing that among barbarians and negroes less than 
24 per cent of the septa in dried skulls are found to be asym- 
metrical, while in the skulls of the civilized or higher races 
the percentage is found to be 70 per cent. 

Now among wild people the parturient act is generally easy, 
the parts are elastic, and the children small; all of which is 
favorable to symmetrical nasal septa, which we find are the 
rule. On the other hand, the child in after life is far more 
exposed to blows and falls and injuries to the nose than is 
his civilized brother, and if traumatism after birth were the 
great cause of deviation of the septum, we would certainly 
find it in operation here. The nose in the negro is flat com- 
pared with that of his white brother, and consequently less 
liable to injury at birth. 

If the above explanation of the frequency of deformities of 
the septum hold true, may we not, reasoning from analogy, 
suppose that in breech presentations, the head being born last, 
the nose is flattened from below upward, and that not only 
does the sigmoid variety of deformity of the septum have its 
starting-point at this time and in this manner, but that pug 
noses to a certain extent are determined in this way. 

The routine treatment of chronic catarrh I shall not here 
consider. Prudent, well-directed efforts in the way of local 
applications may and often do give great relief, but so Jong as 
the patient remains continuously exposed to the influences 
which gave rise to the disease he will experience a relapse, 
even though a cure have been actually effected. Good judg- 
ment in the treatment of these cases consists as much ina 
knowledge of when to let them alone as in when to treat them 
actively. Over-treatment has, I think, ruined more mucous 
membranes than any local treatment has ever benefited. My 
aim would be to prevent the disease, if possible. Inthe event 
of my not being able to do this I would give the patient every 
opportunity to get well. I would say to him, Don’t dwell in 
close and dirty apartments ; don’t frequent dusty places nor 
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places where the atmosphere is foul, for just to the extent 
that you do so will your disease prove rebellious ; and if the 
case be one of long standing, the only rational method of 
treatment is the removal of the patient from every source of 
irritation so far as possible. What do we do for a catarrh of 
the stomach or bladder? Is not our first step an endeavor to 
keep away all irritants from the affected organs? This is 
best done in a case of catarrh by sending the patient away 
where he may breathe a pure air. The cause was in continued 
operation, the disease is chronic, and the treatment must be 
chronic, so to speak. It is surprising what this pure-air treat- 
ment will sometimes do. Even in cases of apparent true 
hypertrophy I have seen it work wonders, and the affected 
membrane, if it did not regain its normal condition, did so to 
all intents and purposes. I have often been surprised on 
examining what had been a case of chronic nasal catarrh of 
long standing, with hypertrophy some years before, to note 
how healthy and normal the mucous membrane now appeared. 

As arule, persons who are not improved by a change from 
the dust of the city to the pure air of the country are those 
who have chosen some fashionable resort and have spent most 
of their time in crowded, ill-ventilated, and dirty rooms. 

It is in cases of atrophic catarrh that the influence of dust is 
most manifest. Such persons are made miserable by the in- 
halation of an atmosphere containing much suspended matter, 
particularly if the atmosphere be dry. Here the membrane 
is unprotected, the ciliated epithelium has been destroyed to 
a great extent, and the normal mucous coating is wanting ; 
the dust inhaled clings to and comes directly in contact with 
the parts, and with the scant, sticky secretion present forms 
crusts which irritate and annoy the patient beyond descrip- 
tion. He is constantly making efforts to dislodge and expel 
them, all of which only adds to his misery. We may bring 
all the science we like to bear on this subject ; we may try 
and experiment with the various modes of treatment till 
doomsday, but we will never do our patients any good till we 
recognize the fact that we have in these cases a delicate mem- 
brane, that has lost the power to cleanse itself, freely exposed 
to the air; and that in the air is suspended a considerable 
quantity of dirt and filth in the shape of dust particles. A 
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cure here is probably out of the question; cleanliness by 
artificial means is all that we can accomplish in the way of 
treatment, but the inhalation of a pure atmosphere gives relief 
and comfort, and a residence in a locality where this can be 
enjoyed is to be recommended. The application of the gal- 
vano-cautery simply diminishes still further the vitality of the 
membrane and destroys to a greater extent the lubricating 
glands. While it may apparently do good for a time by stimu- 
lating the secretion of mucus, the ultimate result is, and 
under all circumstances must be, it seems to me, to make 
matters worse. I cannot conceive how any one with a knowl- 
edge of the pathology of the disease could ever advocate such 
a measure. Galvanism, as applied by Bryson Delavan,* is a 
far more rational method of treatment, but I cannot say that 
I have seen any permanent benefit result from its use. 

The only local treatment for atrophic catarrh which, I be- 
lieve, will be productive of any good, outside of the thorough 
cleansing of the cavities, is the use of mild disinfectants, in 
vaseline or benzoinal, in the form of spray. I have lately been 
experimenting with powders administered by inhalation (not 
insufflation) through an inhaler, and the chlorate of potassa 
has apparently acted well, used in this way, in stimulating the 
secretion. The use of menthol, it seems to me, is contraindi- 
cated in atrophic catarrh, for its action is to diminish rather 
than increase secretion. 

Tobacco smoke greatly adds to the discomfort of a person 
with atrophic catarrh, whether he be accustomed to the use 
of the weed or not; even sitting in a room where others are 
smoking irritates the affected membranes. The use of alcohol 
in any form is bad for the disease. 

Powders by insufflation and snuffs of all kinds probably do 
more harm than good. 

The fact should never be lost sight of that the tendency of 
this form of catarrh is from bad to worse, therefore every 
source of irritation should be avoided as far as possible—zhzs 
ts the great point in treatment after all—so as to keep the dis- 
ease at bad and not allow it to get any worse. 

In my experience astringents do no great good in any form 
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of catarrh, save where the discharge is abundant and muco- 
purulent, or where there is ulceration, and even then they do 
more harm than good if used too often. Soothing applications 
only should be frequently used where the membrane is irrita- 
ble. Gentle stimulation is required where there is much 
swelling and tumefaction. 

Now, concerning the methods of cleansing the nasal 
cavities and upper pharynx. This is a matter of considerable 
importance. The nasal douche has been condemned, and, 
I think, justly so, on account of its occasionally injuring 
the ears. The pot-nasal syringe has been recommended in 
place of it, as being safer and more efficient in detaching the 
crusts and sticky mucus, because the stream can be driven 
with more force through the nasal cavities. But this is just 
what ought not to be done; for while the cleansing may be 
more thorough, it was never intended that the delicate mem- 
brane should receive any such rough treatment. Besides, the 
post-nasal syringe is an awkward instrument, and every time 
it is inserted behind the soft palate it irritates, if it does not 
actually wound the parts, not by causing any abrasion, but by 
the pressure made in its temporary contact with the very deli- 
cate surfaces. The instrument is somewhat forcibly brought 
in contact with the parts on introduction, and is still more 
forcibly pressed backward and pulled forward against them on 
being discharged, and the result of all this and the force of 
the stream is that while there may be no actual contusion, 
the sensitiveness of the tissues is obtunded and their function 
ultimately impaired. Any instrument or any method requir- 
ing the use of the slightest force in efforts at cleansing should 
be discarded. The best method of washing out the nasal 
passages is to teach the patient to fill the mouth with the solu- 
tion to be used, and then by a sudden forward motion of the 
head to throw the solution into the pharynx and posterior 
nares, and by inclining the head still further forward to allow 
it to escape through the nostrils. But I am opposed to the 
use of watery solutions of any kind, except there be some 
special indications to be met, and if the inhalation of powders 
be practised, as above recommended, there will seldom be 
any occasion for their employment. A spray of glycerine is 
a very efficient cleanser, but ought not to be used too often. 
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The same writers who believe so firmly in contact of surfaces 
as the principal cause of catarrh also believe in and boldly 
advocate the removal of tissue as the first and main step in 
attempting a cure ; but it seems to me they carry this entirely 
too far. Other professional men have reached the same con- 
clusion, notably Robinson, who, in an excellent article in the 
Climatologist for December 15th, 1891, discusses the question 
very thoroughly. 

I do not wish to go on record as being opposed to opera- 
tions when these are absolutely necessary for the cure of 
deformities which materially occlude the calibre of the nasal 
passages ; particularly as I was among the first to advocate 
and practise such procedures in this country,* but I do wish 
to raise my voice against the opinion, which has seemingly 
been gaining ground of late, that removal of tissue is necessary 
when there happens to be sufficient swelling of the membranes 
to bring adjacent parts (generally the septum and turbinated 
bones) in contact ; against the wholesale cutting and tearing, 
sawing and burning and gouging of which recently we have 
heard so much and seen so much. If we gouge out a turbi- 
nated bone we certainly destroy its function forever, and its 
function was at each inspiration to deflect the incoming cur- 
rent of air, and thus to warm it and filter it from dust and sus- 
pended matter, and to moisten it to a certain degree before it 
impinged upon the pharynx. 

In a case of nasal catarrh with swelling of the membrane to 
the extent of greatly interfering with or abolishing respiration 
through the nares, we can often, by removing one of the tur- 
binated bones, practically bore a hole through to the phar- 
ynx, and respiration may thereafter be entirely free and un- 
obstructed ; but this does not by any means always cure the 
catarrh. It relieves one of the most distressing symptoms 
for the time, I will admit ; but the cold, incoming current of 
air with its contained impurities now passes directly, at each 
inspiration, without interruption, through to the pharynx, 
which in turn becomes irritated, congested, and inflamed. 
That the disease may and generally does creep backward from 
simple continuity of tissue is true, but certainly the removal 
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of a turbinated bone renders the parts back of it more vulner- 
able, and exposes them more fully to the influence of the 
impurities of the atmosphere inhaled ; besides, we must not 
lose sight of the diminished sense of smell and the reflexes 
which often follow the operation. And last, but not least, 
despite what may be said to the contrary, it must be remem- 
bered that in many cases after the removal of tissue, in the 
nasal fossee, the wounds heal very slowly and only after much 
suffering to the patient and much trouble to the doctor. 

Deviations of the septum should, in my opinion, always be 
corrected, if possible, when sufficient to interfere with normal 
respiration ; but if respiration were free and unobstructed till 
the occluded passage were still further narrowed by swelling 
due to acquired catarrh, then no operation is justifiable till a 
fair attempt has been made to reduce this sweiling and restore 
the lumen of the passage in this way. A deviation of the 
septum should always be corrected in preference to removing 
a turbinated bone. 

Now, to come to the more practical part of my paper. Ad- 
mitting the prevalence of chronic catarrh of the upper air- 
passages ; admitting the condition of the atmosphere I have 
described, both of which propositions no one can deny ; ad- 
mitting the influence of the air we breathe upon the course 
and duration of the disease we are considering, which, it 
seems to me, must be acknowledged by every one who gives 
ithe matter any thought and attention, the question presents 
‘itself, Can we do anything to remedy the existing state of 
affairs? Jn other words, Can we do anything in the way of 
preventive treatment ? 

Thus far physicians have concerned themselves principally 
with sewer gas and carbonic acid ; but the more we look into 
the matter the more we must be convinced, I think, that the 
other sources of danger—the atmosphere rendered foul and 
unfit for respiration, poisoned, if you will, by other than the 
emanations from sewers or the lungs of our fellow-beings— 
are of sufficient importance to merit our attention. Some 
thought has already been given to the possibility of devising 
means to prevent the atmosphere being loaded with tubercle 
bacilli from the sputa of those suffering from phthisis, and no 
doubt eventually some good will come of it ; but the question 
cannot be narrowed down to this. 
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A pure atmosphere means health and comfort, a contami- 
nated atmosphere means disease, distemper, and distress. 
What we want isa pure atmosphere. We cannot send all our 
patients away, either permanently or temporarily. Now are 
there any means we may employ to improve the condition of 
affairs here ? 

In this paper I cannot answer the question in detail; the 
subject is too vast. But, it seems to me, we should endeavor 
by legislation to limit the number of factories in cities, and to 
exclude those altogether the waste products of which tend to 
pollute the atmosphere. Small towns might accommodate 
one or two without materially vitiating the air in the neighbor- 
hood ; but where many are huddled together in large cities, 
with the numerous other sources of contamination, they 
should not be tolerated. We should have cleaner—we should 
have clean streets. We should have fewer sewer connections 
in our houses, and wash-basins and sinks should be excluded 
from our sleeping rooms altogether. We should give the 
matter of heating and ventilating our houses more attention, 
and we should alter our methods of living—there are too many 
carpets, too many hangings, and too much upholstered furni- 
ture in our houses. Heavy plush carpets and hangings and 
furniture covered in plush should, I think, be prohibited by 
law. When all this can be done I am certain we shall have 
less catarrh. 

This paper is necessarily incomplete. I could hardly be ex- 
pected in the time allowed me here to go over the whole 
ground of the subject. There are many points I would have 
liked to consider which I cannot even touch upon. I say this 
by way of apology. 





THE BENEFITS OF A CHANGE OF AIR DURING 
SUMMER HEAT. 





By C. TEAL, M.D. 





I HAVE just read in the editorial of the Christian Union: 
‘‘ Every spring brings up the same question with most of us, 
‘Where shall we go?’’’ There are hundreds of persons ask- 
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ing the question, ‘‘ Where shall we spend the summer?’ It 
is legitimately a part of the mission of THE SANITARIAN to 
answer these questions. 

God made the country and man made the town; and the 
latter, in doing this, polluted and continues to pollute the 
atmosphere with noxious emanations from filthy accumula- 
tions, obstructing its circulation and aggravating the summer 
heat by its reflection from buildings. For relief the hills are 
everywhere freckled with cottages and inns for those who have 
learned that a change of air is better than medicine. 

Dr. F. L. Oswald, author of ‘* Physical Education,’’ says: 
““ People who are obliged to undergo the martyrdom of sum- 
mer life in the sweltering cities of the Atlantic seaboard (and 
Gulf States) might be pardoned for entertaining serious doubt 
if life, on the whole, is worth living.’’ A friend of mine 
wrote me last summer: ‘‘ For the last six weeks I have not 
got a ghost of a chance for anything that deserves to be called 
a good night’s rest. I sit up in bed, fanning away for dear 
life or fighting mosquitoes ; and after giving up the hope of 
finding a cool corner anywhere else, I resign myself to the 
inevitable, and roll over, not to sleep, but to faint, and pass 
six or seven hours in a fever-trance, enlivened by occasional 
dreams of a trip to the foot of Mount Vesuvius, with hot 
cinders coming down ina thick shower. Five hundred mos- 
quito-bites per hour I take to be the nightly average in this 
town (not a hundred miles from Chesapeake Bay). Mosquito 
bars in such a temperature are out of the question. I would 
rather be tackled by vampires than miss the chance of getting 
the benefit of the cool air current, which now and then springs 
up about an hour after midnight. Just as it gets really cool 
I have to get up and dress, with a lingering impression of 
having been cheated out of my right to strength-restoring 
rest ; but what can I do about it ?”’ 

The life-shortening tendency of midsummer martyrdom 
can only be computed by tens of years, without mentioning 
the loss of physical vigor and the consequent loss of working 
capacity. Mountain air is almost a panacea, but how few of 
the millions of our fellow-citizens most in need of strength- 
restoring rest can afford to seek that rest in the mountains? 

At the sessions of the Social Science Association, in Sara- 
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toga Springs last summer, Dr. W. T. Talbot, of Boston, read 
a paper on ‘‘ Summer Camps for Boys,’’ showing that they 
were beneficial for all boys of school age. The change from 
hot, stuffy school-rooms and street scenes to the cool moun- 
tains, where they could breathe purer air and have freer exer- 
cise of lungs and limbs, he contended would do much to 
strengthen them both mentally and physically. 

_ Professor Rowan, Principal of Montezuma Seminary, says 
that when he was attending U. S. Grant University, Athens, 
Tenn., it was a common occurrence for the health of students 
to run down in spring and to continue so during the summer, 
excepting those who went away to the mountains, where they 
would recuperate and come back in good condition for resum- 
ing their studies. Those who remained in the city during the 
summer had generally impaired health, unfitting them for 
study the next summer. He does not remember a single 
instance of those going to the mountains who did not come 
back in excellent condition for study. 

The writer came to the mountains to escape from the op- 
pressive heat of summer and severe cold in winter, hoping to 
enjoy comfort and recuperate mentally and physically in 
advanced age. In a measure he has realized both. 

At my first visit here I found the Rev. E. P. Green, an 
Episcopal clergyman, who subsequently wrote in the Landmark : 
‘“ About the latter part of June my condition from nervous 
prostration was such that, upon the advice of my physician, 
I had to forego all labor, mental and physical. No medicine 
having the desired effect, I was advised by physicians to spend 
some weeks in the mountains of North Carolina. So about 
the first of August I left for Linville, in Mitchell County, on 
horseback. I did not think that my strength would enable 
me to make the trip. JI remained in Mitchell and Watauga 
counties about four weeks, when my system was completely 
restored to its natural condition, and about September Ist I 
returned to my field of labor in Rowan and Iredell counties, 
and have been prosecuting my studies and attending to my 
duties without interruption ever since.’’ This experience 
shows the effect of mountain air in a case of nervous prostration. 

A correspondent of The Manufacturers’ Record writes of 
Linville : 
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‘“ A more beautiful spot could not have beenselected. The 
pure, bracing mountain air gives strength and vigor to the 
system, and brings the roses back to the cheeks made pallid 
by living in the vitiated air of cities or low sections of country. 
It is hard, indeed, to imagine disease following one from its 
haunts to this section, where the air is so surcharged with life- 
giving oxygen. This is to be an ideal town, an ideal place, 
where ‘life is worth the living,’ even to a dyspeptic. A good 
place to come to for those who wish to fly for awhile from 
sweltering heats, irrepressible mosquitoes, and the maddening 
crowd, and seek recreation and tranquillity in this charming 
portion of the mountains of North Carolina.’”’ 

Editorial in the same paper says: ‘* Linville can be made a 
paradise of delight for the resident and the tourist. For the 
good of humanity Zhe Manufacturer's Record hopes to see 
Western North Carolina become more thoroughly known, that 
thousands of the sick, to whom a residence there would bring 
back health and vigor, may learn of its advantages. No lan- 
guage can adequately describe the attractions of the country, 
and Linville is said to be one of the most beautiful spots of 
that region. 

‘“ With commendable forethought the Linville Improve- 
ment Company have secured and preserved forever from de- 
facement a system of parks and drives which older settlers 
cannot have and which wealth cannot imitate. No city in 
America can boast of such a park as the rugged Grandfather 
Mountain, one of the highest and finest peaks in the Blue 
Ridge range, will make, and where can be found such a supply 
of purest water as rushes down its slopes.”’ 

A correspondent of the Courier Fournal writes: ‘* Two 
weeks ago I fled from the sweltering heat of Bowling Green, 
and now I almost doubt my senses when the day and month 
remind me that it is midsummer. 

‘“ From the top of Grandfather Mountain, 5964 feet high, 
the view is the grandest I ever beheld; it is sublime. Lin- 
ville was my objective point, where J remained two days and 
ahalf. During my trip 133 trout, ‘speckled beauties,’ were 
brought to my creel from the Linville River. It is no doubt 
the most beautiful river I have ever cast a fly in. It is clear 
as crystal. 
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‘’ The salubrity of the climate is unsurpassed. The scenery 
is grand and full of inspiration. The water is clear as crystal 
and soft as velvet to wash in. Even in midsummer the pure, - 
bracing air invigorates body and mind, and infuses new life 
and energy. What a healthful resort these mountains of 
North Carolina are destined to becoime ! 

‘‘* The Grandfather ’ will be left as an extensive park. It 
is being made accessible by carriage roads and bridle-paths. 
The main idea of the founders of Linville is to have it a 
beautiful, health-giving summer and winter resort, not rivalled 
by any in the South. With the purest water and the most 
refreshing and invigorating atmosphere, the average summer 
temperature being about 65°, here is the most picturesque and 
magnificent mountain in the Appalachian chain.”’ 

The Press and Carolinian, of Hickory, says of Grandfather 
Mountain: ‘‘ The climate is an embodiment of all that could 
be desired—never very hot and never very much snow. The 
adjacent scenery is grand beyond all description, the vision 
reaching out over lofty ranges, whose mizzen peaks dally with 
the sunbeams far above the clouds, rolling out like huge ser- 
pents in the broad expanse of space, until the eye loses itself 
among the everlasting hills in the dim distance—a panorama 
over dark ravines and yawning chasms, here and there washed 
by some sparkling rill as it rushes wildly along its wonted 
route, plunging madly with froth and spray over rugged rock 
or bowlder, resting a moment, then continuing its busy race 
down the valleys, bathing the sun-kissed sands, ever gurgling, 
lisping on its hurried march to the sea.”’ 

Dr. Asa Gray, the celebrated botanist of Harvard, in a con- 
tribution to the /Vation, under the heading of ‘‘A Pleasant 
Mountain Retreat,’’ says: 

‘“ The most beautiful, although by no means the grandest, 
mountain region on the continent is but little known, that 
group of mountain ranges in which the Appalachian system 
culminates near its extreme southern upheaval. As the pres- 
ent writer can gratefully testify from personal experience, 
there is in all this mountain region complete immunity from 
hay-fever, and the mosquito and the black fly, pests of the 
Northern woodmen, are everywhere conspicuous by their ab- 
sence. The forests of North Carolina deserve more than a 
passing notice. No one should boast of having seen the full 
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beauty of the north temperate zone until he has ridden through 
those which clothe the mighty flanks of these mountains. 
Here, nourished by a soil of unsurpassed fertility, copiously 
watered, are the richest and most beautiful forests of the con- 
tinent. The forests of the Western mountains, and to a less 
degree also the New England mountains, are for the most 
part composed of gloomy pines and spruces, while that of the 
North Carolina mountains consist almost exclusively of broad- 
leaved, deciduous trees, which give it the charm of unsur- 
passed verdure and unequalled autumn coloring.”’ 

Of Linville in particular Professor W. James, of Harvard 
College, in a letter to the Avening Post, says: 

‘“ All your readers have heard of Ashville, perhaps not 
twenty have heard of either Linville or Blowing Rock. Lin- 
ville is simply the most high-toned and ‘ gentlemanly land 
enterprise ’ to be found on the continent. Some twenty-five 
square miles of beautiful wilderness have been bought ; be- 
tween thirty and forty miles of road have been built, and as 
many more staked out for building ; and a charming modern 
hotel has been put up. Around them the primeval forest 
waves and the eternal mountains stand. It is Eden before 
the advent of the serpent. Not a loafer, not a discordant 
touch or tone. The air, perfumed: as it is with the forest 
breath, is delicious. The roads are wonderfully laid out, mile 
upon mile of evenly graded zigzags in various directions, open- 
ing out at every turn views of extraordinary beauty. These 
are the only roads I have met with in America which resemble 
the great Swiss roads ; they run through the forests over the 
mountain-sides, and must be seen to be appreciated. A trip 
over them leaves on the mind an impression of simplicity and 
richness combined. A multitudinous ocean of lofty hills, a 
virgin forest of surpassing beauty, and an atmosphere of in- 
tensely colored light. We Northerners make a great mistake 
in not going farther away from home. September must be 
an admirable month for the trip ; but late June or early July 
will show the woods all ablaze with the rhododendrons and 
azaleas.’’ 

Linville is accessible from the east vza Richmond and Dan- 
ville Railroad to Lenoir, thence by stage zvza Blowing Rock. 
From south and west, East Tennessee, Virginia and Georgia 
Railroad vza Johnson City to Cranberry. 


SANITATION AND DEATH-RATE IN SCOTLAND.* 





By PETER Fyre, M.I.E.S.S. 





THE Registration Act for Scotland was initiated in 1855, 
but it was not until 1862 that anything like sanitary authority 
obtained. Previous to that time it appears there were no 
authentic records of vital statistics in Scotland. Beginning 
with that period, the difference in Scotland between the all 
causes death-rates of the first septennial (1855-62) and the 
same rate in the second is 14.43 per 10,000 of the population 
per annum. This means a saving of life during these last 
seven years to the extent of 5561, every year, calculating the 
population of Scotland as at the middle of the year—viz., 
1885 —or a total saving during the whole term of the septennial 
of 38,927 lives. These results are displayed by elaborate 
tables and diagrams, by which also the heaviest incidence of 
death upon the inhabitants is there shown to have been be- 
tween the years of 1864 and 1875. Even a more direct evi- 
dence of the effect of sanitary work is shown by the general 
decrease of mortality from zymotic diseases. During the 
course of the first septennial, 21.28 per cent of the total deaths 
were from zymotics. In the last septennial the percentage 
fell to 13.16, or a decrease of 8.11 per cent. 

But with respect to tubercular disease the case is different. 
Progress against this dread enemy of life has been by compari- 
son microscopical ; 16.14 per cent of the total dead fell vic- 
tims to this plague in the first septennial, and 14.48 per cent 
in the last, or a difference in favor of the last of only 1.66 per 
cent. 

After a general review of the mortality from tubercular 
disease in the different counties, the conclusion arrived at is 
that since registration began in 1855 down to the year 1888, 


* Abstract of an address: The Progress of Death in Scotland and her Coun- 
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so far as tubercular disease is concerned, sanitation, as at 
present supported by law, has been, comparatively speaking, 
a failure. The general health has improved, but proportion- 
ally tuberculosis has not been grappled with. In some coun- 
ties it certainly can be shown that among a hundred graves, 
two or three less were filled by consumptives during the last 
than during the first septennial, but for all Scotland the 
national grave-yard contains in the last septennial only 166 
tubercular victims less per 10,000 of the departed than it did 
in the first. 

‘“ We are not satisfied to call this progress, and less so than 
ever since Koch in 1881 discovered and demonstrated the 
immediate cause of tuberculosis. 

‘The second premise of my thesis—-viz., “ that tuberculosis 
is communicable from man to man and from the lower animals 
to man,’ is not, unfortunately, capable of such complete dem- 
onstration asthe first. Wecannot, unhappily, draw a diagram 
which would show conclusively that that number of men or 
women fell victims to the dread bacillus from breathing con- 
taminated dust, or eating infected food, or drinking inoculated 
milk, nor (2) are our scientific experts agreed among them- 
selves upon certain points connected with the inception of this 
baleful disease, but now we.do know that a specific bacillus 
does exist as the direct cause of tubercle, and most of us 
believe that dwelling under certain conditions, and eating and 
drinking food containing the spores or seeds of the tubercular 
germ will, in all probability, end in the consumptive’s doom. 

‘“ What do we mean when we say that our people are made 
phthisical by ‘dwelling under certain conditions’? We 
mean that this contagion, like that of several of the zymotics, 
is propagated, if not caused, by filth in the wrong place—filth 
in the home and its surroundings, filth on the person, filth in 
the air breathed, filth in the food and drink. By filth, we 
mean all matter, both general and specific, which tends to 
cause or breed disease. 

‘‘It sometimes appears to me cruel on the inhabitants of 
our land that tubercular disease, which yearly cuts off one 
seventh of our dead, should be one of slow progress. If, upon 
its first entry into the human system, it were as keen and 
deadly in its course as small-pox or typhus-fever, we would 
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long ere this have been compelled to face boldly and resolutely 
the problem of its amelioration, if not of its extinction. 
But, alas! its progress is so insidious and tardy that long 
before it becomes in the individual diagnosable, or ends in 
his demise, we have lost all trace of the circumstances attend- 
ing its causation. Tous whocry aloud for free and abound- 
ing ventilation of workshops, factories, schools, and dwellings, 
it is galling to hear the sneering reply of the unbeliever, 
‘Where is your proof that vitiated air is the direct cause of 
phthisis°’ We seek to enforce the thorough subsoil drainage 
of an inhabited locality, believing strongly in Dr. Buchanan’s 
evidence that this appears essential to the diminution of 
phthisis. Again, the infidels confront us with the words, 
‘Theoretical nonsense.’ The poor unfortunates, within 
whose withering frames the fierce malady is burning, unlike 
the victims of enteric, typhus, or scarlet-fever, can move freely 
about in society, scattering broadcast on floors, beds, in our 
public places—nay, around our very children, the deadly 
sputum which has been proved to have been full of infectivity ; 
here, again, we are helpless, and legislation is dumb. The 
flesh of the tuberculous ox and the milk of consumptive cows 
are still surreptitiously vended among the people at imminent 
risk to health, and only a few populous centres are armed with 
powers specific enough to grapple with the danger. 

‘We are still ‘ conjecturing ’ as to whether these things are 
‘ channels of indirect and clandestine influence,’ through which 
in one decade a fortieth of our race arrive at ‘that bourne 
from which no traveller returns.’ I am afraid it is the case 
that in this matter we are yet wondering what todo. Asan 
engineer, I do not hold myself as competent to judge upon 
this momentous question, but along with many other laymen, 
who are reading from time to time the widely diverging views 
of scientists and experimentalists, I feel that if what some of 
the best of them say is true, the population under our care 
have grave reason for demanding instant remedial legislation. 
It was with eager expectancy that I read the London 7Z7zmes’ 
report of Professor Burdon Sanderson's address in opening the 
discussion on ‘ Tuberculosis.” When I got to the end of this 
discussion I was still in a state of expectancy, for although the 
professor came to the Reon: as an individual, that ‘the 
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creation of a systematized meat inspection, extending not only 
to the great towns, but over the whole country, was desirable, 
and that tuberculosis should be included in the schedule of 
the Contagious Diseases (Animals) Act ;’ and although other 
eminent investigators admitted the risk to the public of giving 
them the milk and the flesh of animals affected with tubercle, 
I found that the motion, which was gravely put and carried as 
the result of all this important discussion, was in these terms, 
‘ That the etiology of tubercular disease of early infancy, be- 
tween three months and five years old, be referred for discus- 
son at the next Congress.’ 

‘“This may mean much or it may mean little, but to the 
ordinary intellect, applying itself as best it may to the whole 
bent and meaning of this debate of the savants, it is certainly 
‘caution large,’ if, indeed, it is not a discreet shirking of the 
whole.matter. 

‘‘ Fortunately, as I believe, our Standing Committee on 
Sanitary Matters in the House of Commons, of which our 
President of Congress, Dr. Farquharson, is a distinguished 
member, have the courage of their opinions, and have passed 
measures lately for Glasgow and Edinburgh, which enables 
these cities to guard their citizens in great degree from the 
consumption of beef and milk inoculated with the specific virus 
of tubercle. 

‘* Last year, before the Congress of this Association in 
Perth, Professor Hay attacked, in a lucid and most valuable 
paper, the impure air of many of our schools, and showed 
clearly how many of our children are in all likelihood done to 
death in close and ill-ventilated class-rooms. Your President 
of last year, Dr. Cameron, M.P., referred at the end of his 
able address to the smoke-laden condition of the atmosphere 
of our towns as the prime factor in lung disease ; and again 
and again the fcetid air in the houses of the poor has been 
proved to be the destroyer of youthful life, and the cause of 
ultimate death in those who have passed into maturer years. 
But as yet we have no specific law as to the quality of a town’s 
atmosphere, and a very imperfect law as to the production of 
smoke. We have no law as tothe quality of air which must 
be supplied to our school-children, nor have we any power to 
compel adequate ventilation in humble dwellings, which may 
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not be stopped by the injudicious application of a bundle of 
rags by the ignorant householder. 

‘* Subsoil drainage in a damp and low-lying town or village 
site is in no way compulsory, and consumptive nurses may 
still, without let or hindrance, tend our young children, and 
spread around them unconsciously one of the many mantles 
of the destroying angel. The law is silent on those vital con- 
cerns. Whoisto blame? Who, but the people themselves. 
They want teaching, they need warning, they require working 
up. 

‘“ This is your duty. Upon you, as the sanitarians of Scot- 
land, aided by the public press, lies, first of all, the responsi- 
bility. When that responsibility is faithfully discharged, and 
the people of our country awake to a full knowledge of the 
‘indirect and clandestine influences of filth’ in its hydra- 
headed forms, we may rest assured our Government will, in - 
the future as in the past, reach forth to us the helping hand.”’ 








QUARANTINE REGULATIONS AT PORTS OF 
DEPARTURE. 





In the Senate of the United States, March 24th, 1892, Mr. 
Harris introduced the following bill; which was read twice 
and referred to the Committee on Epidemic Diseases. 


A BILL GRANTING ADDITIONAL QUARANTINE POWERS AND 
IMPOSING ADDITIONAL DUTIES UPON THE MARINE HospPI- 
TAL SERVICE. 


Be it enacted by the Senate and House of Representatives of 
the United States of America in Congress assembled, That it 
shall be unlawful for any merchant ship or vessel from any 
foreign port to enter any port of the United States except in 
accordance with the provisions of this act and with such rules 
and regulations of State and municipal health authorities as 
may be made in pursuance of, or consistent with, this act ; 
‘and any such vessel which shall enter, or attempt to enter, a 
port of the United States in violation thereof shall forfeit to 
the United States a sum, to be awarded in the discretion of 


542 Quarantine Regulations at Ports of Departure. 








the court, not exceeding one thousand dollars, which shall be 
a lien upon said vessel, to be recovered by proceedings in the 
proper district court of the United States. In all such pro- 
ceedings the United States District Attorney for such district 
shall appear on behalf of the United States; and all such pro- 
ceedings shall be conducted in accordance with the rules and 
laws governing cases of seizure of vessels for violation of the 
revenue laws of the United States. 

SEC. 2. That all vessels at foreign ports clearing for any 
port or place in the United States shall be required to obtain 
from the consul, vice-consul, or other consular officer of the 
United States at the port of departure, or from the medical 
officer where such officer has been detailed President 
for that purpose, a bill of health, in duplicate, in the form 
prescribed by the Marine Hospital Service and approved by 
the Secretary of the Treasury, setting forth the sanitary his- 
tory of said vessel, and that it has in all respects complied 
with the rules and regulations in such cases prescribed for 
securing the best sanitary condition of the said vessel, its 
cargo, passengers and crew; and said consular or medical 
officer is required, before granting such duplicate bill of health, 
to be satisfied the matters and things therein stated are true ; 
and for his services in that behalf he shall be entitled to de- 
mand and receive such fees as shall by lawful regulation be 
allowed, to be accounted for as is required in other cases. 

The President, in his discretion, is authorized to detail any 
medical officer of the Government to serve in the office of the 
consul at any foreign port for the purpose of making the in- 
spection and giving the bills of health hereinbefore mentioned. 
Any vessel clearing and sailing from any such port without 
such bili of health, and entering any port of the United States, 
shall forfeit to the United States not more than one thousand 
dollars, the amount to be determined by the court, which shall 
be a lien on the same, to be recovered by proceedings in the 
proper district court of the United States. In all such pro- 
ceedings the United States District Attorney for such district 
shall appear on behalf of the United States; and all such 
proceedings shall be conducted in accordance with the rules 
and laws governing cases of seizure of vessels for violation of 
the revenue laws of the United States. 
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SEC. 3. That the Marine Hospital Service shall co-operate 
with and, so far as it lawfully may, aid State and municipal 
buards of health in the execution and enforcement of the rules 
and regulations of such boards and in the execution and en- 
forcement of the rules and regulations prepared by the Marine 
Hospital Service and approved by the Secretary of the Treas- 
ury to prevent the introduction of contagious or infectious dis- 
eases into the United States from foreign countries, and into 
one State from another; and at such ports and places within 
the United States as have no quarantine regulations under 
State or municipal authority, where such regulations are, in 
the opinion of the Marine Hospital Service, necessary to pre- 
vent the introduction of contagious or infectious diseases into 
the United States from foreign countries, or into one State 
from another, and at such ports and places within the United 
States where quarantine regulations exist under the authority 
of the State or municipality which, in the opinion of the 
Marine Hospital Service, are not sufficient to prevent the in- 
troduction of such diseases into the United States, or into one 
State from another, the Marine Hospital Service shall report 
the facts to the Secretary of the Treasury, who shall, if in his 
judgment it is necessary and proper, order said Marine Hospital 
Service to make such additional rules and regulations as are 
necessary to prevent the introduction of such diseases into the 
United States from foreign countries, or into one State from 
another, which, when so made and approved by the Secretary, 
shall be promulgated by the Marine Hospital Service and 
enforced by the sanitary authorities of the States and muni- 
cipalities, where the State or municipal health authorities wilt 
undertake to execute and enforce them; but if the State or 
municipal authorities shall fail or refuse to enforce said rules 
and regulations the President may detail an officer or appoint 
a proper person for that purpose. The Marine Hospital Ser- 
vice shall make such rules and regulations as are authorized 
by the laws of the United States and necessary to be observed 
by vessels at the port of departure and on the voyage, where 
such vessels sail from any foreign port or place at which con- 
tagious or infectious disease exists to any port or place in the 
United States, to secure the best sanitary condition of such 
vessel, her cargo, passengers, and crew ; and when said rules and 
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regulations have been approved by the Secretary of the Treas- 
ury they shall be published and communicated to and enforced 
by the consular officers of the United States. None of the 
penalties herein imposed shall attach to any vessel or owner 
or officer thereof until a copy of this act, with the rules and 
regulations made in pursuance thereof, has been posted up in 
the office of the consul or other consular officer of the United 
States for ten days, in the port from which said vessel sailed ; 
and the certificate of such consul or consular officer over his 
official signature shall be competent evidence of such posting 
in any court of the United States. 

Sec. 4. That it shall be the duty of the Marine Hospital 
Service, under the direction of the Secretary of the Treasury, 
to perform all the duties in respect to quarantine and quaran- 
tine regulations which are provided for by this act, and to 
obtain information of the sanitary condition of foreign ports 
and places from which contagious and infectious diseases are 
or may be imported into the United States, and to this end 
the consular officer of the United States at such ports and 
places as shall be designated by the Marine Hospital Service 
shall make to said Marine Hospital Service weekly reports of 
the sanitary condition of the ports and places at which they 
are respectively stationed, according to such forms as said 
Marine Hospital Service may, with the approval of the Secre- 
tary of the Treasury, prescribe; and the Marine Hospital 
Service shall also obtain, through all sources accessible, in- 
cluding State and municipal sanitary authorities throughout 
the United States, weekly reports of the sanitary condition of 
ports and places within the United States, and shall prepare, 
publish, and transmit to collectors of customs and to State 
and municipal health officers and other sanitarians weekly 
abstracts of the consular sanitary reports and other pertinent 
information received by said service, and shall also, as far as 
it may be able, by means of the voluntary co-operation of 
State and municipal authorities, of public associations, and 
private persons, procure information relating to the climatic 
and other conditions affecting the public health, and shall 
make an annual report of its operations to the Secretary of 
the Treasury, who shall transmit the same to Congress, with 
such recommendations as he may deem important to the 
public interests. 
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SEC. 5. That the Marine Hospital Service shall, with the 
approval of the Secretary of the Treasury, from time to time 
issue to the consular officers of the United States and to the 
medical officers serving at any foreign port, and otherwise 
make publicly known, the rules and regulations made by it 
and approved by the Secretary of the Treasury, to be used 
and complied with by vessels in foreign ports, for securing the 
best sanitary condition of such vessels, their cargoes, passen- 
gers, and crew, before their departure for any port in the 
United States, and in the course of the voyage ; and.all such 
other rules and regulations as shall be observed in the inspec- 
tion of the same on the arrival thereof at any quarantine station 
at the port of destination, and for the disinfection and isola- 
tion of the same, and the treatment of cargo and persons on 
board, so as to prevent the introduction of cholera, yellow- 
fever, or other contagious or infectious diseases ; and it shall 
not be lawful for any vessel to enter said port to discharge its 
cargo, or land its passengers, except upon a certificate of the 
health officer at such quarantine station certifying that said 
rules and regulations have in all respects been observed and 
complied with, as well on his part as on the part of the said 
vessel and its master, in respect to the same and to its cargo, 
passengers, and crew; and the master of every such vessel 
shall produce and deliver to the collector of customs at said 
port of entry, together with the other papers of the vessel, the 
said bills of health required to be obtained at the port of 
departure and the certificate herein required to be obtained 
from the health officer at the port of entry ; and that the bills 
of health herein prescribed shall be considered as part of the 
ship’s papers, and when duly certified to by the proper con- 
sular or other officer of the United States, over his official 
signature and seal, shall be accepted as evidence of the state- 
ments therein contained in any court of the United States. 

Src. 6. That the act entitled ‘* An act to prevent the intro- 
duction of infectious or contagious diseases into the United 
States, and to establish a national board of health,’’ approved 
March third, eighteen hundred and seventy-nine, be, and the 
same is hereby, repealed. 
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THE COLDNESS OF LAKE SUPERIOR. 





LAKE SUPERIOR is a capricious monster, demanding skilled 
seamanship and the use of powerful and stanch boats, the 
majority of which are comparable with the vessels in our At- 
Jantic coasting trade. The lake is a veritable womb of storms. 
They develop quickly there, and even more speedily the water 
takes on a furious character. It is always cold, and the atmos- 
phere above and far around it is kept cool all summer. 1 
have been told, but cannot verify the statement, that the 
temperature of the water in the open lake never rises above 
46° Fahrenheit. Asa rule, the men who sail upon it cannot 
swim. The lake offers no inducement to learn the art, and, 
alas ! those who are expert swimmers could not keep alive for 
any great length of time in the icy water. When | was mak- 
ing inquiries upon this point, I found, as one almost always 
does, some who disputed what the majority agreed upon. I 
even found an old gentleman, a professional man of beyond 
seventy years of age, who said that for several years he had 
visited the lake each summer-time, and that he had made it a 
practice to bathe in its waters nearly every day. It was 
chilly, he admitted, and he did not stay in very long. But 
many sailors, anong them some ship and steamship captains, 
confirmed my belief that few Lake Superior seamen have 
learned to swim, and that the coldness of the water quickly 
numbs those who fall into it. I asked one captain how long 
he supposed a man might battle for life, or cling to a spar in 
the lake. He answered, very sensibly, it seemed to me, that 
some men could endure the cold Jonger than others, and that 
the more flesh and fat a man possessed, the longer he could 
keep alive. ‘“‘ But,’’ he added, ‘‘ the only man I ever saw fall 
overboard went down like a shot before we could get to him. 
1 always supposed he took a cramp.’’ 

The bodies of the drowned are said not to rise to the sur- 
face. They are refrigerated, and the decomposition which 
causes the ascent of human bodies in other waters does not 
take place. If one interesting contribution to my notes is 
true, and there be depths to which fishes do not descend, it 
is possible that many a hapless sailor-man and voyager lies as 
he died, a century back perhaps, and will ever thus remain, 
lifelike and natural, under the darkening veil of those emerald 


depths.—fyrom ‘‘ Brother to the Sea,’’ by Fulian Ralph, in 
Harper's Magazine for April. 
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By T. P. CorBALLy, A.M., M.D. 





THE BEST APPARATUS AND BEST DISINFECTANT FOR USE 
IN MOUTH AND NOSE, says Dr. Joseph E. Winters (in a paper 
read at the meeting of the New York Academy of Medicine, 
February 11th, 1892), is a Davidson syringe and carbolic acid. 
He assumed that diphtheria is caused by the Klebs-Loeffler 
bacillus; that it is primarily a local disease ; the microbe 
elaborating in the throat exudate a poison which is absorbed 
and carried into the circulation, the germ itself not being 
found in the blood or tissue. A point of vast importance in 
treatment is the fact that the specific germ on a perfectly 
healthy membrane does not provoke diphtheria. The primary 
indication, then, is not only to cleanse and disinfect the parts, 
but to destroy the germs zx sztw. 

The activity of the Klebs-Loeffler bacillus is impaired by 
even weak solutions of carbolic or boracic acids. The prac- 
tical deduction from this is that at the outset we should attack 
the exudate or culture soil in order to prevent the microbic 
products from producing constitutional results. It is never 
safe, however, to employ means that will irritate the surround- 
ing parts, for fresh points of infection are thus made. The 
only means of successfully disinfecting the throat and prevent- 
ing sepsis is by irrigation. 

For this purpose the child should be placed on the side of 
the crib and a rubber sheet arranged to catch the drippings, 
but he should, under no circumstances, be lifted from the 
horizontal position. If a Davidson syringe be used, the cleans- 
ing will be more complete, and will meet with less resistance 
than with any other apparatus. The irrigating should be done 
through the nostrils, for they cannot be tightly closed like the 
mouth, and with the first flow of fluid from the nose into the 
throat the mouth is opened and everything is discharged 
through the nostrils and mouth. 

It is occasionally necessary to syringe through the mouth. 
In this case the tip should be removed and the tube passed 
along the inner side of the cheek behind the last molar to the 
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pharynx. In ordinary cases irrigation every two hours is 
sufficient ; in severe cases it must be practised every hour, 
day and night. 

’' For this irrigation nothing has proved as satisfactory as a 
ten per cent solution of peroxide of hydrogen or a saturated 
solution of boracic acid. The passages must be thoroughly 
cleansed at each washing, and one half to one pint of solution 
will be required. 

In the local treatment of diphtheria is included medicated 
steam from a croup kettle, and the inhalation of sulphurous 
acid gas through the burning of sulphur candles. For medi- 
cating the water in the croup kettle, add to one pint of water 
one ounce of spirits of turpentine and two drachms of oil of 
eucalyptus. In the use of the kettle plenty of rubber tubing 
is necessary, and a gas stove is the best means of generating 
the heat. 


. MYOPIA—SHORT-SIGHTEDNESS IN SCHOOL CHILDREN was 
the subject of a very suggestive communication to the Acad- 
emy of Medicine some months ago by M. Javal, suggested 
by the memoir of M. Motais. According to the writer, short 
sight is less frequently the result of hereditary influence than 
of imitation ; astigmatism is generally inherited, and this pre- 
disposes to short sight. 

La Fournal d’ Hygiene says that in his memoir Dr. de Mets 
strongly supports this view. He intended at one time to 
make some special ophthalmological observations to enable 
him to produce the proof of this proposition, but he aban- 
doned it on account of the difficulty of conducting such ex- 
aminations satisfactorily in children because of their inatten- 
tion. ‘‘ We share in his regrets,’’ remarks the writer. He 
states further that in a previous communication he showed, by 
means of tracings made in school, that short-sightedness in- 
creases in frequency in proportion as the eyes are subjected to 
closer application. 
_ The following facts have also been established : 
_1. Myopia increases with age. 

2. It is more frequent in females. 

3. Its frequency is in an inverse ratio to the intensity of the 
light. . 
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At the institute in the Rue des Récollets, a school specially 
conducted for girls, Dr. de Mets has verified the correctness of 
the observations which he had previously made in other 
schools. He observed a greater proportion of myopic girls in 
the higher than in the primary schools. This is not surprising, 
since the studies are more arduous and the use of the eyes 
more prolonged the more studies the children have to prepare. 

In concluding his communication, he offers advice very simi- 
lar to that given by Dr. Javal. 

Granting that the predisposition to myopia is very great, 
almost general, it becomes very important to remove from the 
child during the period of school life the causes which may give 
rise to it, and to arrange the surroundings so that the eyes may 
be used under the most favorable hygienic conditions possible. 


APIS FOR PIN-WorRMs.—Dr. L. O. Rogers writes to the 
Argus (Cleveland): *‘ Some five years since I prescribed apis 
for a patient far gone with heart disease, hoping thereby to 
relieve her of the large collection of dropsical fluid, but judge 
of my surprise to learn that within a few hours after taking 
it she passed an enormous mass of slime and mucus com- 
pletely filled with pin-worms—a wriggling mass of them. 
Since then I have had frequent occasion to verify that experi- 
ence, and do not now recall a single case where it has failed 
me.—Clinical Reporter (Homeopathic). 


“THE UNTENABILITY OF AN ATMOSPHERIC HYPOTHESIS 
OF EPIDEMICS” (London correspondent Medical Practitioner 
and News, March, 1892) was the subject of a paper read be- 
fore the Royal Meteorological Society, London, recently, in 
which the author expressed the opinion that no kind of epi- 
demic or plague is conveyed by the general atmosphere, but 
that all are caused by human conditions and communications 
capable of control, and this principle was shown conclusively 
to be true of the prevailing disorder. At the same time 
another Fellow of the Society propounded the theory that the 
influenza had resulted from the great eruption of Krakatoa in 
1883. He had come to the conclusion that the dust derived 
from the interior of the earth may be considered the principal 
factor concerned in the propagation of the epidemic, and that 
as this volcanic dust invaded the lower levels of the atmos- 
phere, so a peculiar form of sickness assailed man and beast: 


THE “STABUS “OF (SANTEAPTION TN SPitig-uiNi. rio 
SILATESTAS INDICAT ED BYE THEM) ake eee 
OFFICIAL REPORTS. AND OTHER SOURCES OF 
INFORMATION. 


Bv Harry KEnT BELL, M.D. 





ALABAMA.—Jerome Cochran, M.D., State Health Officer, 
Montgomery. 

Mobile, 31,076: T. S. Scales, M.D., Health Officer, reports 
for the year 1891 a total mortality of 787, of which 411 were 
colored, representing a death-rate of 25.32 per 1000. There 
were 246 deaths of children under five years of age. From 
zymotic diseases there were 140 deaths ; from consumption, 
134.; from respiratory diseases, 88, and from digestive dis- 
eases, 44. For the month of April there were reported 79 
deaths, of which 47 were colored, and 20 were under five 
years of age. Annual death-rate, 30.9 per I000. From 
zymotic diseases there were 7 deaths, and from consump- 
tion, 20. 


ARKANSAS.—D. W. Holman, Secretary, Little Rock. 


CALIFORNIA. —J. R. Laine, M.D., Secretary, Sacramento. 

Mortality reports from 116 cities, towns, villages, and locali- 
ties, having an aggregate population of 813,821, show 1176 
deaths from all causes during the month of March. This cor- 
responds to a death-rate of 1.44 per 1000 for March, or 17.28 
per 1000 per annum. 

There were 191 deaths due to consumption, 89 to pneu- 
monia, 39 to acute bronchitis, 11 to congestion of the lungs, 
1 to diarrhoea, 1 to cholera infantum, 55 to other diseases of 
the stomach and bowels, 32 to diphtheria, 10 to croup, 14 to 
scarlatina, 12 to measles, 8 to whooping-cough, I9 to typhoid- 
fever, 3 to malarial fevers, 4 to cerebro-spinal-fever, 34 to 
cancer, 2 to erysipelas, 109 to diseases of the heart, 9g to alco- 
holisin, 9 to influenza, and 533 to all other other causes. 
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This shows a continued reduction in fatalities from respira- 
tory diseases. In January there were 595 deaths from diseases 
of the lungs ; in February, 380, and in March, 330. 

There were 96 deaths in January from /a gripfpe, 29 in Feb- 
ruary, and g in March. 


CONNECTICUT. —Professor C. A. Lindsley, M.D., Secretary, 
New Haven. 

There were 1304 deaths reported in the State during the 
month of March. This was 28 more than in February ; it was 
176 more than in March, 1891, and 206 more than the average 
number of deaths in March for the five years preceding the 
present. 

The death-rate was 20.7 for the large towns; for the small 
towns, 21.4, and 20.9 for the whole State. 

Again, the death-rate in the large towns is less than in the 
small towns. The country places may lose their reputation 
for superior healthfulness when brought in competition with 
the better administration of public hygiene in the cities and 
boroughs. 

The deaths from zymotic diseases were 193, being 14.7 per 
cent of the total mortality against 15.1 per cent in February.. 

From epidemic influenza there were 35 deaths ; from con- 
sumption, 142; from scarlet-fever, 25, and from pneumonia, 
195. There were 282 decedents under five years of age. 


DELAWARE.—E. B. Frazer, Secretary, Wilmington. 


DISTRICT OF COLUMBIA, 250,000: C. M. Hammett, M.D., 
Health Officer. In the three weeks ending April 30th, 1892, 
there were 320 deaths, of which number 148 were colored, and 
98 were under five years of age. 

The annual death-rate was 22.1 per 1000. 

From zymotic diseases there were 34 deaths, and from con- 
sumption, 45. } 


FLORIDA.—Joseph Y. Porter, M.D., Secretary, Jackson- 
ville. | 

Twenty counties, with an aggregate population of 202,943 
report for the month of March atotal mortality of 242, of 
which 66 were under five years of age, and 113 were of colored 
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inhabitants. The annual death-rate per 1000 was 14.91. The 
principal cause of deaths were : consumption, 34 ; pneumonia, 
22; heart diseases, 15 ; drowning, 9; bronchitis, apoplexy, 
typhoid-fever, and inanition, each 7. 

Pensacola, 15,000: D. G. Brent, Secretary. There were 24 
deaths during April, 1892, of which number 12 were under 
five years of age. Annual death-rate, 19.2 per 1000. 


ILLINOIS.—F. W. Reilly, Secretary, Springfield. 
INDIANA. —C. N. Metcalf, M.D., Secretary, Indianapolis. 
lowA.—J. F. Kennedy, M.D., Secretary, Des Moines. 
KANSAS.—M. O'Brien, M.D., Secretary, Topeka. 


KENTUCKY.—J. N. McCormack, M.D., Secretary, Bowling 
Green. 


LouIsIaANA.—L. F. Salomon, M.1D., Secretary, New Or- 
leans. 

New Orleans, 254,000—184,500 white, 69,500 colored : 
Deaths in five weeks ending April 3d, 1892, 733, representing 
an annual death-rate of 30.11 per 1000. Of the total mortal- 
ity, 245 were colored, and 244 were under the age of five 
years. 124 deaths were from zymotic causes, and 84 were 
from consumption. 


MAINE.—-A. G. Young, M.D., Secretary, Augusta. 


MARYLAND.—C. W. Chancellor, M.D., Secretary, Baltimore. 

Baltimore, 455,427: A. R. Carter, Secretary, reports for 
April that the total deaths were 829, a decrease of 21, com- 
pared with the corresponding month of April, 1891. Of 
these, 666 were whites and 163 colored—a death-rate of 20.80 
per 1000 for the former and 27.55 per 1ooo for the latter. 
The death-rate per 1000 for the whole population was 21.86. 
106 died from infectious diseases, 95 frorm consumption, IOI 
from pneumonia, and 8 from influenza. 307, or 37.03 per cent 
of the total deaths, were in children under five years of age. 

During the month 1436 cases of infectious diseases were 
reported—an increase of 330 compared with the preceding 
month. 
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MASSACHUSETTS.—S. W. Abbott, M.D., Secretary, Boston. 

Boston, 459,062: S. H. Durgin, M.D., Chairman. There 
were 995 deaths reported in March, of which number 308 were 
under five years of age. The annual death-rate per 1000 was 
26.00.. There were 133 deaths from zymotic diseases, and 
114 from consumption. 


MICHIGAN.—Henry B. Baker, M.D., Secretary, Lansing. 

For the month of April, 1892, compared with the preceding 
month, the reports indicate that typho-malarial-fever, diph- 
theria, cholera infantum, remittent-fever, and puerperal-fever 
increased, and that cerebro-spinal meningitis, membranous 
croup, typhoid-fever, inflammation of bowels, influenza, pneu- 
monia, inflammation of brain, and cholera morbus decreased 
in area of prevalence. 

Compared with the preceding month, the prevailing direc- 
tion of the wind was northwest (instead of northeast), the 
velocity was greater, the temperature was higher, the rainfall 
was 1.03 inches more, the absolute humidity was more, the 
relative humidity was less, the day and the night ozone were 
less, and the height of ground above the water in the well at 
Lansing was one inch less. | 

For the month of April, 1892, compared with the average 
for the month of April in the six years 1886-91, cholera in- 
fantum, diphtheria, puerperal-fever, and scarlet-fever were 
more prevalent, and measles, cerebro-spinal meningitis, typho- 
malarial-fever, inflammation of brain, cholera morbus, mem- 
branous croup, intermittent-fever, pneumonia, remittent-fever, 
and consumption were less prevalent in April, 1892. 

For the month of April, 1892, compared with the average 
for corresponding months in the six years 1886-91, the pre- 
vailing direction of the wind was northwest (instead of south- 
west), the velocity was greater, the temperature was lower, the 
rainfall was .54 of an inch more, the absolute humidity and 
the relative humidity were less, the day and the night ozone 
were much less, and the height of the ground above the water 
in the well at Lansing was 14 inches more. 

Including reports by regular observers and others, diphtheria 
was reported present in Michigan in the month of April, 1892, 
at fifty-six places; scarlet-fever, one hundred and twenty- 
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eight ; typhoid-fever, thirty-five ; measles, thirty-seven; one 
case of each typhus-fever and varioloid at Detroit. 

Reports from all sources show diphtheria reported at twenty- 
one places more, scarlet-fever at five places less, typhoid- 
fever at seven places less, and measles at thirteen places more 
in the month of April, 1892, than in the preceding month. 

Detroit, 220,000: S. P. Duffield, M.D., Health Officer, re- 
ports for March a total mortality of 399, of which 84 were 
under five years of age. Annual death-rate per 1000, 21.25. 
From zymotic diseases there were 108, and from consump- 
tion, 43. 


MINNESOTA.—C. N. Hewitt, M.D., Secretary, Red Wing. 

Aggregate population of the State, 1,301,826. Reports for 
the month of February from 681 localities gave a mortality of 
959 from all causes. From tuberculosis there were 107 deaths ; 
diphtheria and croup, 60; scarlatina, 24; influenza, 53; en- 
teric-fever, 29, and whooping-cough, Io. 

The annual death-rate per 1000 was 8.99. 

Minneapolis, 209,000: E. S. Kelley, M.D., Commissioner, 
reports for the month of April 201 deaths, of which 89 were 
under five years of age. Annual death-rate per 1000, 9.61. 
From zymotic diseases there were 28 deaths, and from con- 
sumption, 25. 

St. Paul, 150,000: H. F. Hoyt, M.D., reports for the 
month of April 115 deaths, of which 52 were of children under 
five years of age. Annual death-rate per 1000, 9.20. 

From zymotic diseases there were 13 deaths, and from ¢con- 
sumption, II. 


MISSISSIPPI.—Wirt Johnson, M.D., Secretary, Jackson. 

MISSOURI.—R. C. Atkinson, M.D., Secretary, St. Louis. 

NEBRASKA.—F. D. Haldeman, M.D., Secretary, Ord. 

NEW HAMPSHIRE.—Irving A. Watson, M.D., Secretary, 
Concord. 

NEW JERSEY.—Ezra M. Hunt, M.D., Secretary, Trenton. 

Hudson County, 283,850: L. J. Gordon, M.D., President. 
The total mortality for March, 1892, was 609, of which 261 
were of children under five years of age. There were IOI 


deaths from zymotic diseases, and 58 from consumption. The 
annual death-rate per 1000 was 29.6. 
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The total mortality for the year 1891 was 6591, representing 
a death-rate of 27.6 per 1000. Deaths under five years, 2806. 
From zymotic diseases, 1463 deaths, and from consumption, 
621. 

Paterson, 80,000: J. I. Leal, M.D., Health Officer, reports 
for the month of April 157 deaths, of which 62 were under 
five years of age. Annual death-rate, 23.55 per 1000. The 
deaths from zymotic diseases numbered 16, and from con- 
sumption, 22. 


New Yorxk.—Lewis Balch, M.D., Secretary, Albany. 

The 10,978 deaths reported during March represent an aver- 
age daily mortality of 354 against 371 in February, and 434 in 
January. Thedaily mortality in March, 1891, was 344, and in 
March, 1890, it was 299, which is near the average mortality 
undisturbed by influenza, that of March, 1891, being increased 
by the epidemic of that year, which culminated in April. 
The present epidemic has continued since December, and is 
estimated to have caused 1500 deaths during March, and 7500 
during the past three months. The death-rate for the State, 
allowing for delayed returns not yet reported, is 22.00 per 
1000 population. From zymotic diseases the proportion of 
deaths is a little higher than in February. The increase is in 
measles, the mortality from which is probably increased by in- 
fluenza. From scarlet-fever and diphtheria there is no mate- 
rial change ; from both there is an increase of about 100 deaths 
over March, 1891. From typhus-fever there were 21 deaths 
in New York City, and 1 death is reported from Troy. A 
case of small-pox has recently developed at Bainbridge, origi- 
nating in New York. The mortality from acute respiratory 
diseases, and from consumption is the same as in February ; 
that from other local diseases shows little change ; from old 
age the number of deaths is considerably less. 

New York, 1,680,796: Total deaths, 3954—-1500 under five 
years. Death-rate, 27.00. Zymotic diseases per 1000 deaths 
from all causes, 150.00. Deaths from consumption, 511. 

Typhus-fever has well-nigh ceased to be even an object of 
research. Smallpox is cropping out at an average of about I 
daily, but it is so quickly discovered and isolated that there is 
no fear whatever of its becoming an epidemic or of being car- 
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ried hence to other cities. Vaccination is being done at the 
rate of upward of 5000 weekly, and with a willing submission 
on the part of everybody. 

Brooklyn, 862,155: Total deaths, 1761—615 under five 
years. Death-rate, 24.00. Zymotic diseases per 1000 deaths 
from all causes, 149.48. Deaths from consumption, 217. 

Albany, 100,000: Total deaths, 233—-74 under five years. 
Death-rate, 27.96. Zymotic diseases per 1000 deaths from 
all causes, 150.21. Deaths from consumption, 33. 

Syracuse, 88,143: Total deaths, 168—35 under five years. 
Death-rate, 22.93. Deaths from zymotic diseases per 1000 
deaths from all causes, 30.00. Deaths from consumption, 31. 

Buffalo, 255,664: Total deaths, 448—206 under five years 
of age. Death-rate, 22.53. Deaths from zymotic diseases 
per 1000 deaths from all causes, 149.55. Deaths from con- 
sumption, 4I. . 

Rochester, 133,896: Total deaths, 243—40 under five years 
of age. Death-rate, 21.00. Deaths from zymotic diseases 
per 1000 deaths from all causes, 152.30. Deaths from con- 
sumption, 26. 


NORTH CAROLINA.—Thomas F. Wood, M.D., Secretary, 
Wilmington. Seventeen towns, with a total population of 
89,700, reported 130 deaths during March, representing an 
annual death-rate of 17.4 per 1000. There were 47 deaths 
under five years of age. The principal causes of death were 
pneumonia, Ig ; consumption, 18; heart disease, 9. 


NORTH DakotTa.—F. H. DeVaux, M.D., Superintendent, 
Valley City. 


OnIO.—C. O. Probst, M.D., Secretary, Columbus. Sev- 
enty-one localities, with an aggregate population of 1,257,929, 
report for the month of March 2041 deaths, of which 644 were 
under five years of age. Annual death-rate, 19.47. per 1000. 
There were 350 deaths from zymotic diseases, 231 from con- 
sumption, 130 from diseases of the heart, 260 from pneumonia, 
70 from meningitis, and 152 premature and still-births. 


OKLAHOMA TERRITORY.—J. O. Overton, M.D., Secretary, 
Kingfisher. 
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PENNSYLVANIA.—Benjamin Lee, M.D., Secretary, Phila- 
delphia. 

Philadelphia, 1,092,168: M. Veale, Health Officer. In the 
four weeks ending April 30th, 1892, there were 1803 deaths, 
of which 578 were under five years of age. 

From contagious and infectious diseases there were 205 
deaths, and from consumption, 229. Annual death-rate, 21.5 
per I000. 

Pittsburg, 247,000: J. Guy McCandless, M.D., Registrar, 
The number of deaths for the three weeks ending April 30th, 
1892, was 300, of which 132 were under five years of age. 
From zymotic diseases there were 37 deaths, and from con- 
sumption, 32. Annual death-rate, 20.39 per 1000. 

Reading, 60,250: M. A. Rhoads, M.D., President, reports 
for the year 1891 1062 deaths, of which 414 were under five 
years of age. The death-rate per 1000 was 17.06. There 
were 198 deaths from zymotic diseases, and 103 from consump- 
tion. 


RHODE ISLANnD.—C. H. Fisher, M.D., Secretary, Provi- 
dence. 


SOUTH CAROLINA.—H. D. Frazer, M.D., Secretary, 
Charleston. 


SOUTH DaKkoTa.—C. B. Alford, M.D., President, Huron. 


TENNESSEE.—J. Berrien Lindsley, M.D., Secretary, Nash- 
ville. 

The principal diseases, named in the order of their greater 
prevalence, in the State for the month of March were: Pneu- 
monia, influenza, catarrh, rheumatism, tonsillitis, bronchitis, 
scarlet-fever, typhoid-fever, consumption, whooping-cough, 
and measles. Pneumonia was reported in the counties of 
Bradley, Decatur, Fayette, Grundy, Hamilton, Humphreys, 
Knox, Maury, McNairy, Moore, Robertson, Rutherford, Shel- 
by, Stewart, Sullivan, Warren, Wayne, and Williamson. In- 
fluenza, in Decatur, Dickson, Fayette, Henry, Houston, Knox, 
Madison, Maury, McNairy, Montgomery, Overton, Robert- 
son, Stewart, Warren, and Wayne. Scarlet-fever, in Davidson, 
Henry, Humphreys, Madison, and Shelby. Typhoid-fever, 
in Anderson, Davidson, Hamilton, Robertson, and Wayne. 
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Whooping-cough, in Davidson, Grundy, Wayne, and Knox. 
Measles, in Davidson, Hamilton, McMinn, and Moore. Diph- 
theria, in Moore and Shelby. Chicken-pox, in Hamilton and 
Robertson. Tuberculosis, in Houston. Erysipelas, in Wash- 
ington. 


TEXAS.—R. M. Swearingen, M.D., Secretary, Austin. 
VERMONT.—J. H. Hamilton, M.D., Secretary, Richford. 


WASHINGTON.—G. S. Armstrong, M.D., Secretary, Olym- 
pia. 


WEST VIRGINIA.—N. D. Baker, Secretary, Martinsburg. 


WISCONSIN.—J. T. Reeve, M.D., Appleton. 

Milwaukee, 232,960: U. O. B. Wingate, M.D., Commis- 
sioner, reports for the month of April, 362 deaths, of which 
number 156 were under five years of age. The annual death 
rate per 1000 was 18.65. From zymotic diseases there were 
97 deaths, and from consumption, 32. 


PROVINCIAL BOARD OF HEALTH OF ONTARIO.—Peter H. 
Bryce, M.D., Secretary, Toronto. 

Toronto, 188,000: N. Allen, M.D., Medical Health Officer, 
reports for the year 1891 a total of 2772 deaths, of which 
number 1235 were under five years of age. The death-rate 
per 1000 was 14.74. 


PROVINCE OF QUEBEC.—Elzear Pelletier, M.D., Secretary, 
Montreal. 


BUENOS AYRES, 553,007: Albert B. Martinez, Director 
General of Municipal Statistics. The report for the month 
of January, 1892, shows that there was a total mortality of 
1144, of which number 645 were of children under five years 
of age. From infectious and contagious diseases there were 
143 deaths ; from pneumonia, 76; from meningitis, 91 ; from 
gastro-enteritis, 78 ; still-births, 79. 


CHOLERA, by reports from Calcutta, up to April 23d, 1892, 
is said to be prevailing virulently at Benares. The outbreak 
is attributed to the use of foul water from the disease-breeding 
water tanks. The mortality is very great. April 22d there 
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were reported 180 new cases and 135 deaths from the disease. 
Dr. Gregg, the sanitary commissioner for Bengal, recently 
issued a report upon an outbreak of cholera at Serampore, a 
few miles northwest of this city. Over the whole of the affect- 
ed area he found that tanks of various shapes, sizes, and 
depths had been dug, and that all contained very dirty water. 
Low, foul jungles, reeking with bad smells, surrounded these 
tanks, the surfaces of which were almost completely hidden 
with thick decaying water plants, with here and there a clear 
place, where the inhabitants wash their cooking utensils and 
draw water for domestic purposes. Between and around the 
houses are narrow lanes, bordered by narrow, deep, uneven 
drains, in which filth collects. The substances, under the in- 
fluence of the hot sun, quickly decompose and emit foul 
smells. In places Dr. Gregg actually observed ‘masses of un- 
dulating maggots and portions of decaying animals. 

Wherever the people living in the houses in the neighbor- 
hood of these tanks had used the water, there cholera made its 
appearance, and the tanks are also the sources from which the 
milkmen obtain water for their cows, and it is more than 
probable they dilute the milk they sell with the same water. 
Continuing his inquiries from house to house, Dr. Gregg found 
that wherever the supply of milk was obtained from cows that 
drank at the dirty tanks, cholera was present, and that there 
was a corresponding absence of cholera among the police con- 
stables, who were supplied with clean water from the police 
tank and obtained their milk supply from a distance. 

Considerable anxiety was created in Paris, April 22d, by 
the report of three or four cases of cholera near that city. A 
man living at Puteaux, a village seven miles west of Paris, 
was admitted to the Beaujon Hospital, where the doctors pro- 
nounced the disease from which he was suffering to be cholera. 
Three other men from Neuilly and Courbevoie, both of which 
places are within a few miles of Paris, were subsequently ad- 
mitted to the hospital suffering from the same disease, one 
of whom died. 

Inquiries at the Beaujon Hospital brought out the fact that 
the disease was not the dreaded Asiatic cholera. The physi- 
cians stated that the patients were suffering from only a mild 
form of cholera. 
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[Q8~ ALL correspondence and exchanges and all publications 
for review should be addressed to the Editor, Dr. A. N. BELL, 
Brooklyn, N. Y. 





THIS, the concluding number of the twenty-eighth volume 
of THE SANITARIAN, contains a good deal more about its per- 
sonality than the whole two hundred and seventy numbers 
which have preceded it. 

It has been the persistent purpose of the editor from the 
outset to stake his efforts for the promotion of preventive 
medicine upon their showing rather than by self-assertion. 
But about two years ago his friend and co-operator in such 
efforts—Dr. Stephen Smith, of New York—took occasion to 
say to him in substance: ‘‘ I think if the readers of THE SANI- 
TARIAN had known more about your antecedents when you 
began it, and you had taken pains to make them better 
acquainted with your opportunities and studies, it would have 
attracted more attention and long since had a much larger 
circulation than it now has, and you ought to do it now, or 
have some one else do it for you.’’ 

The result of that interview found expression in the April 
number of the Brooklyn Medical Fournal, as reprinted on other 
pages of this issue. 

The editor is inexpressibly sensible of the high appreciation 
of his chief life work, as expressed in communications received 
up to the time of this writing, in harmony with Dr. Smith’s 
sketch, from some of the most constant readers of THE SANI- 
TARIAN and among the foremost of his co-workers in the field 
of preventive medicine, also published in this number. 

He takes this occasion to reassure his friends that he con- 
tinues to be thoroughly in love with his work, as, indeed, who 
would not after such a manifestation of approval by the most 
competent judges? And that it will continue to be his effort 
in the future, as hitherto, to make THE SANITARIAN—his chief 
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means of promoting it—more and more worthy of their esteem 
by continued devotion to the promotion of the art and science 
of sanitation, mentally and physically, in all their relations ; 
by the investigation, presentation and discussion of all cube 
jects in this large domain, as related to persorfal and house- 
hold hygiene, domicile, soil and climate, food and drink, men- 
tal and physical culture, habit and exercise, occupation, vital 
statistics, sanitary organizations and laws—in short, every- 
thing promotive of or in conflict with health, with the purpose 
of rendering sanitation a popular theme of study and uni- 
versally practical. 


THE CYCLOPS is a beautiful little creature well known to: 
naturalists by its chief characteristic, the possession of but 
one eye situated in the middle of the forehead. Its body 
consists of a soft and gelatinous substance, sometimes a little 
sticky. When viewed through a microscope the eye is gener- 
ally observed to be of a bright crimson color, sparkling like a 
gem, and apparently always on the stretch. 

Strikingly like the cyclops in several respects are some re- 
ligious newspapers—the Chrastizan Secretary, for example—ex- 
cept that it and the rest have two eyes, one on each side of 
the forehead ; but they commonly use one only, hence they are 
_unable to look at both sides of any object or question outside 
the sphere of their cyclopean vision, or even to discover a bad: 
thing approaching them on the blind’side. The result is, their 
bodies being, like that of the cyclops, very soft and sometimes: 
sticky, they are exceedingly liable to be dirty themselves, 
notwithstanding their conceited cleanness and their remark- 
able keen-sightedness with regard to distant objects. For 
illustration : 


‘“ THE SANITARIAN for May has arrived. It has a list of 
articles that will be agreeable and instructive, and none of too 
great length. Our sole objection to this number is its wine 
advertisement before the periodical proper begins. Such a 
notice ill accords with the name and purpose of the publica- 
tion. Its contents are as follows: Public Streets and High- 
ways ; Newport Water Supply ; How is Tuberculosis Ac- 
quired ? Conservation of Filth in Chinese Cities ; Hygiene of 
Ascaris Infection; Bill for Preventing Food Adulteration ; : 
Editor’s Table ; Contemporary Literature. Dr. A. N. Bell is 


36 
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the editor, at 291 Union Street, Brooklyn, N.Y.’’—€hristian 
Secretary. 


The wine advertisement referred to is Reich’s Hungarian, 
endorsed for its excellence and purity by a large number of 
the most distinguished physicians in the United States. 

The same copy of the Chrestzan Secretary from which the 
above notice was clipped contained ezght quack advcrtisements 
of medicines ; one of wine and one of beer ; five commendations 
of quack medtcine—four reading notices, and one by a Rev- 
erend. One of the quack remedies advertised to cure every- 
thing is a notorious “‘ bitters’’ known to contain twenty per 
cent of alcohol ; another the equally notorious opium ‘‘ sooth- 
ing syrup’’ which all physicians of much experience know has 
soothed many infants to death. How well such advertise- 
ments and notices accord with the name and purpose of the 
Christian Secretary as compared with the significance of THE 
SANITARIAN we defer to the judgment of our readers. 


Dr. WILLIAM M. SMITH, ex-Health Officer of the Port of 
‘New York, has much reason to be gratified by the following 
action : 


(CHAMBER OF COMMERCE OF THE STATE OF NEW YORK : 

At the monthly meeting of the Chamber of Commerce, held 
February 4th, 1892, the following preamble and resolution 
were adopted : 

Whereas, The health interests of the port have been jeal- 
ously guarded by Dr. WILLIAM M. SMITH during his official 
term and the entrance of infectious and contagious diseases 
has been successfully prevented, while at the same time by 
an intelligent introduction of reforms in the administration of 
the quarantine laws, commerce and navigation have been re- 
lieved from costly quarantine regulations, and any interrup- 
tion of the course of Trade has been avoided, therefore— 

Resolved, That this Chamber express to Dr. Smith, the re- 
tiring Health Officer of the Port, its grateful recognition of 
his wise, careful, and efficient administration of the quarantine 
Jaws of this State during his term of office of twelve years. 

N. S. SMITH, 
President. 
‘(GEORGE WILSON, 
SecKetary. 
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MARITIME ASSOCIATION OF THE PORT OF NEW YorK: 
New York, February 10, 1892 
DR. WILLIAM M. SMITH: 

DEAR SIR: I take pleasure in advising you that at a regular 
meeting of our Board of Directors held this day, the follow- 
ing preamble and resolutions were unanimously adopted : 

Whereas, Twelve years of admirable service by Dr. WILLIAM 
M. SMITH, as Health Officer of this Port, merit high commen- 
dation, therefore— 

Resolved, That to Dr. SMITH are eminently due the thanks 
both of the commercial community and of the public at large, 
for having so discharged his onerous and responsible duties a3 
not only to arrest at our port epidemic disease from abroad} 
but for having so exercised his functions, practically auto- 
cratic, as to bear with the least possible hardship upon com- 
mercial interests. 

Resolved, That we tender to Dr. SMITH the assurance of our 
high appreciation of his valuable services, and wish him equal 
success in his future career. B 

Believing that these sentiments ™ re shared by the maritime 
community, I remain, dear sir, t. 
Sincerely yours, 
RICHARD GURNEY, 
President. 

A HANDSOME TESTIMONIAL — EX-HEALTH OFFICER 
SMITH’S SERVICES RECOGNIZED BY SHIPPING MEN.—Agents 
of the various steamship lines running to this port held a 
private meeting a few days ago to arrange for a testimonial 
to Dr. William M. Smith, who was the Health Officer of this 
port for twelve years previous to the appointment of Dr. 
Jenkins. Resolutions were passed expressive of their appre- 
ciation of his services in aiding business. The resolutions 
were handsomely engrossed in an album specially designed 
for the purpose. In addition, the testimonial will contain 
twenty-five water-color sketches representing scenes on ocean 
steamships, and illustrating the doctor’s duties in examining 
the incoming vessels. The resolutions are signed by all the 
leading owners and agents of the various steamship lines run- 
ning to this port.—Recorder. 

THE SANITARIAN takes pleasure in concurring with the 
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foregoing cordial and eminently just appreciation of Dr. 
Smith’s successful service, notwithstanding the extraordinary 
obstacles against which he had to contend on account of Gov- 
ernor Hill’s vetoes of needful appropriations for keeping the 
quarantine establishment in efficient repair—even at the immi- 
nent risk of the introduction of cholera. 


"THE NEw ENGLAND KITCHEN.’’—It is gratifying to sani- 
tarians generally, and particularly to the members of the 
American Public Health Association, that the Lomb Prize 
Essay on Practical Sanitary and Economical Cooking, by Mrs. 
Mary Hinman Abel, is coming into general use by the organi- 
zation of refectories admirably adapted to the needs of work- 
ing people and.others who require an abu.dance of whole- 
some food, prepared under the most cleanly supervision of 
premises and cookery under competent direction. 

The attempt to test the feasibility of such preparation of 
food on a large scale was begun in Boston in January, 1890, 
under the personal direction of Mrs. Abel. The work was 
made possible only by the generous financial support of Mrs. 
Quincy A. Shaw, to whom the scientific side of the question 
as well as the far-reaching philanthropic possibilities appealed 
most strongly. 

The success of the first kitchen, opened at 142 Pieasant 
Street, Boston, was so gratifying that a second one was started 
in another section of the city, at 175 Salem Street, and the 
idea was adopted in several other places. 

- Recently a kitchen has been opened in New York, at 341 
Hudson Street, under the genera! supervision of Dr. Thomas 
Egleston, of the School of Mines of this city, with funds 
furnished by a distinguished philanthropist who does not wish 
his name published. The problem to be solved here is, as it 
was in Boston, the conversion into good and palatable food of 
standard nutritive value, the common and cheaper food mate- 
rials which are so often either wasted or made into indigesti- 
ble compounds. Simple food for the sick will also be pre- 
pared, to some extent, especially a beef broth, which has 
proved very useful in the hospitals and dispensaries and in the 
private practice of physicians in Boston. 

The kitchen sells food to be taken into the homes, and a 
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hearty meal equivalent to a dinner can be provided for prices 
ranging from ten to sixteen cents per person. 

Visitors are received from 2 to 4 P.M. The Editor of THE 
SANITARIAN has been among the visitors, and takes much 
pleasure in endorsing the admirable adaptations to this pur- 
pose and the encouraging prospects of success. 

Orders and correspondence should be addressed: Miss 
M. B. Gould, General Manager, 341 Hudson Street, New 
York. | 


MOTTO FOR WATER WoRKS: “Innocence not Repent: 
ance,’’ as happily suggested by Dr. Kedzie, formerly Presi- 
dent of the State Board of Health of Michigan, was the in- 
tended quotation, instead of ‘‘ Innocence aud Repentance,” 
second line from the top, page 404, May SANITARIAN, in the 
abstract of Professor Drowne’s Report on the Newport bade 


Supply. 


““ IMPURE AIR AND THE VENTILATION OF PRIVATE DWELL- 
INGS’’ * is a pamphlet of 36 pages comprising a lucid sketch 
of the properties of the atmosphere ; the necessity of its purity 
and abundance ; its liability to contamination ; the means of 
detecting impurities, and various mechanical contrivances for 
maintaining its abundance and purity to all sorts of human 
dwelling-places. 


“ BACTERIOLOGICAL DIAGNOSIS” is a work of practical utility 
to all bacteriological students. In the anatomical description 
and arrangement it follows the method of Koch, describing 
those organisms only which possess marked biological, 
anatomical, or physiological points of difference. It is a vol- 
ume of nearly two hundred octavo pages, interspersed with 
blank forms for records, as further advance takes place in the 
process of investigation. Twenty pages of bacteriological 





* The Orton Prize Essay. By Howard Van Rensselaer, M.D., of Albany, 
N. Y. Reprinted from the Transactions of the New York State Medical 
Association, 18gI. 5 

+ Bacteriological Diagnosis—-Tabular Aids for Use in Practical Work. By 
James Eisenberg, Ph.D., M.D., Vienna. Translated and augmented from the 
second German edition by Noval H. Pierce, M.D., Surgeon to the Outdoor 
Department of Michael Reese Hospital, Chicago, Ill. Philadelphia and Lon- 
don: The F. A. Davis Co., Publishers, 
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technique are appended, comprising the preparation of culture 
media and microscopic detection of the bacteria in fluids and 
tissues, 


‘“ THE VENTILATION OF BUILDINGS’’* is a scientific brochure 
of 32 pages, describing the properties of the atmosphere and 
the various sources of its impurity, particularly with reference 
to the noxious vapors, etc., of manufacturing industries, the 
accumulation of impurities in churches, theatres, and other 
buildings liable to large assemblies, and how to provide against 
such impurities. Particular stress is laid upon the popular 
fallacy of regarding an excessively warm room as being neces- 
sarily illy ventilated, and one moderately or insufficiently 
warm being well ventilated—the reverse being by no means 
uncommon conditions. Attention is also invited to the 
scarcely less popular fallacy with regard to the influence of 
varying degrees of moisture, when clean, coincident with the 
conditions of the external atmosphere, and the importance of 
automatic ventilation. 


‘¢ ELECTRO-THERAPEUTICS OF GYNACOLOGY.’’+ Volumes 
1 and 2, with numerous illustrations, are, as prefatorily stated 
by the author, intended as a practical guide for the applica- 
tion of electricity to gynecology, according to the modern and 
most approved methods of Apostoli and his followers, without 
any attempt to urge the electrical treatment to the exclusion 
of other measures and remedies of unquestioned value. It is, 
on the contrary, a description of the electrical treatment which 
the author has found successful when other treatment has 
proved insufficient or wholly failed. 


‘“ CANCER, AND ITS TREATMENT,’’t comprises the essential 


-* By Alfred R. Wolfe, M.E., Consulting Engineer, Member of American 
Society of Mechanical Engineers, etc. New York. Price, 25 cents. 

+ By Augustin H. Goelet, M.D., Fellow of the New York Academy of 
Medicine and of the New York Obstetrical Society, Vice-President of the 
American Electro-therapeutic Association, Member of the Société Frangais 
d’Electrothérapie, Editor of the Archives of Gynzcology, Obstetrics, and 
Pediatrics. The Physicians’ Leisure Library, 25 cents a copy ; $2.50 a year. 
Detroit, Mich.: George S. Davis. 

t By Daniel Lewis, A.M., M.D., Ph.D., Surgeon to the New York Skin and 
Cancer Hospital; Professor of Surgery (Cancerous Diseases) in the New York 
Post-Graduate School., The Physicians’ Leisure Library series—same as the 
preceding. 
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features of the author’s clinical lectures on the subject of 
which it treats, based upon the study of 534 cases. He ad- 
duces and describes some comparatively new methods of treat- 
ment, which he has found to be valuable, not heretofore pub- 
lished. He attaches special importance of making early diag- 
nosis, to be followed by prompt and radical efforts to remove 
the disease, even in the pre-cancerous stage. The employ- 
ment of caustics is very fully considered, and the cases in 
which their use is advisable clearly indicated. 


““ THE DRAINAGE OF HABITABLE BUILDINGS’’® is the title 
of a book of go pages, derived from a series of articles by the 
author, written ten years ago and printed in the Plumber and 
Decorator at that time. The book is limited in scope and 
treats of no one subject with such thoroughness as to manifest 
more than a meagre knowledge of the plumbing and drainage 
of a dwelling, as at present practised. For instance, the dis- 
charge of bath-tubs, lavatories, or housemaids’ sinks ‘‘ into a 
rain-water head and pipe’’ or ‘‘ immediately over a gully-trap.”’ 
Ten years ago information might have been sought from such 
a book, but as a new publication now it is more notable for 
its deficiencies than for its commendable qualities ; it is not 
up to the time. 


‘“THE SUPREME COURT OF THE STATES AND PROVINCES 
oF NorTH AMERICA,” by Clark Bell, Esq., is the title of a 
work begun by a brochure of 56 pages now before us, to con- 
sist of two volumes, supplementary to the Medico-Legal Four- 
nal volumes now in process, to be issued in similar brochures. 

‘‘ There can be no order prescribed in the selection of 
States. Those will come first who are first prepared.’’ The 
first one consists of 56 pages and comprises ‘‘ Texas—Kan- 
sas.”’ It comprises photo-engraved portraits and biographical 
sketches of twenty-four chief and associate justices. 

An appeal is made to the Bar and the Judiciary to subscribe 
for and co-operate in the work. It will be furnished sub- 





* By W. Lee Beardmore, Associate Member of the Institution of Civil Engi- 
neers, Member of Council and Honorary Secretary Civil and Mechanical Engi- 
neers’ Society, etc. New York: Macmillan & Co.; London: Whitaker & Co. 
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scribers at $5 per volume. Subscriptions should be made to 
the editor of the Medico-Legal Fournal, 57 Broadway, New 
York. | 


‘“ AMERICAN MEN OF SCIENCE”’ is the title of two elegantly 
gotten up brochures, comprising unusually excellent photo- 
engraved portraits and short biographical sketches of the dis- 
tinguished persons represented, than which we know of noth- 
ing better calculated to interest the waiting-office patient, or 
to be referred to with equal benefit by physicians who would 
keep themselves familiar with the elegant and excellent medi- 
cinal preparations of the Arlington Chemical Co., Yonkers, 
N. Y., the publishers, who have added foot-notes descriptive 
of their products. 


‘“A PLEA FOR SERIOUSNESS”’ is the subject of a paper in 
the May AZ/antic, in which the writer says of contemporary 
humor : 

‘Most fun, at the present day, does not grow from a 
healthy root nor feed a healthy appetite ; it creates a dyspep- 
tic demand for coarse spice, which is met by an unfailing 
supply in the flippancy of our public speakers and the scurrility 
of the press. This brings me back to my starting-point. The , 
counsel for humor deplores the dismal seriousness of the day, 
but its dismal jocosity is far more deplorable. Everybody 
feels bound to make a joke of everything, and thinks that 
when one has been made nothing more can be asked ; in 
argument, he who raises a laugh at his opponent has won the 
day ; ashrug or a wink is answer enough to the’ most vital 
questions. Mr. H. M. Stanley’s jests on the fate of the rear 
column mark—at least so let us hope—the extreme to which 
the practice can be pushed as regards humanity ; Senator 
Ingalls and Governor Ingersoll carry their ridicule into moral 
and spiritual regions. Now, how much better, happier, wiser, 
or even merrier is any one for all this? Do ribaldry and blas- 
phemy raise the spirits of the hearers? Does the column of 
newspaper facetiz add to the average of daily cheerfulness ? 
Do the funny books on railway stalls lift the burden and heat 
of the day, or warm the cockles of the heart against its chill ? 
If people take comfort in exchanging such pleasantries among 
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themselves, well and good, but to see them in print recalls 
Macaulay’s outburst : “A wise man might talk folly like this 
by his fireside, but that any human being, having made such 
a joke, should write it down, copy it out, transmit it to the 
printer, correct the proof, and send it forth to the world is 
enough to make us ashamed of our species.’ ’’ 


“THE SUBLIMEST POEM OF ANTIQUITY,” says Edmund Clar- 
ence Stedman, in the May Century, ‘‘ is impersonal, yet written 
in the Hebrew tongue. The Book of Job, the life-drama of 
the Man of Uz, towers with no peak near it ; its authorship 
lost, but its fable associated in mind with the post-Noachian 
age, the time when God discoursed with men and the stars 
hung low in the empyrean. It is both epic and dramatic, yet 
embodies the whole wisdom of the patriarchal race. Who 
composed it? Who carved the Sphinx, or set the angles of 
the Pyramids? The shadow of his name was taken, lest he 
should fall by pride, like Eblis. The narrative prelude to Job 
has the direct epic simplicity—a Cyclopean porch to the 
temple, but within are Heaven, the Angels, the plumed Lord 
of Evil, before the throne of a judicial God. The personages 
of the dialogue beyond are firmly distinguished: Eliphaz, 
Bildad, Zophar, Elihu—to whom the inspiration of the 
Almighty gave understanding—and the smitten protagonist 
himself, majestic in ashes and desolation. Each outvies the 
other in grandeur of language, imagination, worship. Can 
there be a height above these lofty utterances? Yes; only 
in this poem has God answered out of the whirlwind, his 
voice made audible, as if an added range of hearing for aspace 
enabled us to comprehend the reverberations of a superhuman 
tone. I speak not now of the motive, the inspiration of the 
symphonic masterpiece ; it is still a mortal creation, though 
maintaining an impersonality so absolute as to confirm our 
sense of mystery and awe.”’ 


THE PROHIBITION EXPERIMENT — How IT WORKS IN 
NortH Dakota.—North Dakota is a prohibition State—that 
is to say, the making and selling of alcoholic stimulants are 
forbidden there. One effect of the operation of this law was 
the driving of thirty-six saloons out of Fargo across the Red 
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River into Morehead, Minnesota. Another effect was the 
transformation of a brewery in the Red River Valley into a 
flouring mill. Yet another effect was the semi-prostration of 
business in Bismarck, the capital of the State, where the elec- 
tric-light plant was shut down, for one thing, because of the 
loss of the saloon custom. The prohibitory clause was put 
into the new State Constitution and the whole measure was 
carried with a rush. The clause was asked for more earnestly 
by the Scandinavian element than by any others, and their 
votes, especially in the Red River Valley, greatly assisted in 
making it the law ; but intelligent men, who are in a position 
to know whereof they speak, assert that hundreds of votes 
were cast for the clause by men who had no idea that it would 
become a law—men who promised to vote for it, or who 
voted for it because they thought nothing would come of 
their action. The Scandinavians are alcohol-drinkers, and 
many who serve as spokesmen for them frankly declare that 
their countrymen need prohibitory laws because they are not 
mild and phlegmatic beer-drinkers like the Teutonic people, 
but are fond of high wines, and are terribly affected by the 
use of them. If an attempt be made to alter the law or repeal 
it, the process will consume five years. It is impossible to 
say what the temper of the majority of persons in the State 
now is, but the exodus that has taken place from the Dakotas, 
as it is recorded in the archives of Western general passenger 
agents, tells of one damaging effect of such a law; the dis- 
inclination of Europeans to take up land in prohibition States 
tells of another ; and the failure of mankind to enforce the 
law in any State in which it has been included in the statutes 
would seem to make a mockery of the principle that underlies 
it.—From *' The Dakotas,’’ by Fulian Ralph, in Harper's 
Magazine for May. | 


THE POPULAR SCIENCE MONTHLY for June will contain a 
sketch by Professor John S. Newberry of 7he Ancient Civiliza- 
tions of America, embracing the’ mound-builders of North 
America and the ‘“‘ palace-builders’’ of Central and South 
America. In this paper Professor Newberry presents evidence 
to show that the mound-builders mined lead-ore and sunk 
wells for petroleum. 
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AMERICAN MEDICAL ASSOCIATION—SECTION ON STATE 
MEDICINE. 





PROGRAMME : 
June 7th, Afternoon Session. 
Address of the Chairman: 


Benjamin Lee, A.M., M.D., Secretary State Board of 
Health of Pennsylvania. 

Report of the Committee on School Hygiene, Dr. D. F. 
Lincoln. 

Discussion, Dr. Benjamin Lee, Philadelphia. 

Report of the Committee on Improvement in the Work of 
the Section, R. Harvey Reed, M.D., Health Officer, Mans- 
field, O., Chairman. 

Discussion, James F. Hibberd, Richmond, Ind. 


June 8th, Afternoon Session. 


Needful National Legislation for the Protection of Human 
Life, A. N. Bell, A.M., M.D., Brooklyn, N. Y. 

Discussion, C. G. Commegys, M.D., Cincinnati, O. 

The Meat Question of this Country, R. Harvey Reed, 
M.D., Mansfield, O. 

Election of officers for the ensuing year. 


June oth, Afternoon Session. 


The Advantage of Public Baths as a Preventive of Disease, 
Charles H. Shepard, M.D., Brooklyn, N. Y. 

The Sanitary Side of the Drinking Problem, T. D. Crothers, 
M.D. 

Voluntary Associations for the Prevention of Tuberculosis, 
Laurence F. Flick, M.D., Philadelphia. 

Voluntary papers. 


THE STATE BOARDS OF HEALTH will hold their Eighth 
Annual Conference at Lansing, Mich., June 6th, 1892. 

The meeting will convene at 10 A.M., in the Senate Cham- 
ber of the State Capitol. 
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Governor Winans will informally receive the members of 
the Conference in the Executive Rooms in the State Capitol 
during the day or evening of June 6th. The Local Committee 
has expressed the hope that the time of the members of the 
Conference will permit of their visiting the three other State 
Institutions located at Lansing. 

Headquarters will be at the Hotel Downey, where baie 
rates have been secured. 
C. O. Prosst, M.D., 

Secretary. 


THE AMERICAN ACADEMY OF MEDICINE will hold its 
Seventeenth Annual Meeting at Detroit, Mich., on Saturday, 
June 4th, and Monday, June 6th, 1892. 


THE AMERICAN ELECTRO-THERAPEUTIC ASSOCIATION will 
hold its second annual meeting at New York, October 4th, 
5th, and 6th, 1892, at the New York Academy of Medicine, 
17 West Forty-third Street. 

W. J. MorTOoN, M.D., 
President. 
H. R. BIGELOw, M.D., 
Secretary. 


INFANT Foops.—Attention is invited to the new advertise- 
ment of Reed & Carnrick. This firm has spared neither labor 
nor expense to perfect their infant foods in keeping qualities 
by sterilization and by placing them in hermetically sealed 
containers. They claim that Lacto-Preparata, an all-milk 
food, for young infants, and Carnrick’s Food, composed of 
half Lacto-Preparata and half dextrinized wheat, for use after 
six months of age, have now practically reached perfection in 
keeping qualities, and that they are the only infant foods in 
the market that will alone thoroughly nourish a child during 
the nursing period. Their Lacto-Preparata almost perfectly 
resembles human milk in character, composition, and taste. 
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